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Public x 1

1.

Welcome & Apologies

Action

The Chair welcomed members to the meeting of ONE Stockport Health and
Care Board. Apologies were noted as listed above and for the late start of the
meeting.

The Chair welcomed Chief Superintendent Natalie Dalby, Stockport District
Commander, GMP, to her first meeting of the Board, replacing Lewis Hughes
as a member.

The Chair also welcomed Ben Aspinall, Gale Edwards, Gareth Lord, Richard
Mortimer (joining the meeting later on the agenda), and David Seagal.

Members introduced themselves.

Notification of items of Any Other Business

There were no other items of business to discuss, in addition to the items
listed on the agenda.

Declarations of Interest

The Chair asked members of the Board to declare any interests held that would
impact on the business conducted or changes to a previous declaration. There
were no declarations of interest received.

Minutes from previous meeting




The minutes of the meeting of the ONE Stockport Health and Care Board held
on 3 September 2025 were received and agreed as an accurate record, subject
to a point of clarification.

V Mehta clarified:

Page 21 of the pack, item 27 in the minutes (Any Other Business), item (ii)
Respiratory bid: V Mehta reported that Stockport had not been successful in
a bid for a national Chronic Obstructive Pulmonary Disease (COPD)
programme of work...

RESOLVED:

The minutes of the ONE Stockport Health and Care Board meeting held
on 3 September 2025 be APPROVED as a correct record with the
amendment listed.

Actions and Matters Arising

An update was provided on open actions:

LB13: Healthwatch to produce a checklist of findings of learning from the
Interim Collaborative Report of Mental Health Carers Group Stockport
Experience in Primary Care to share with adult social care. Actions and
recommendations arising from the Report would be picked up at the Mental
Health and Wellbeing Partnership. Remove from the log.

LB14: Plan a deep dive into healthy weight. Discussions had commenced.
Remain on the log.

LB15: Discussion on resource allocation across the system to take place at a
future Board Development session. Deadline not due until February 2026.
Remain on the log.

LB16: Invite a representative from GM Creative Health Partnership to become
a member of the Live Well Executive Board. Jacqui Wood (Arc Stockport)
had been invited to join the Live Well Board. Action completed. Remove
from the log.

LB17: Re-visit metrics for Stockport Delivery Plan. Deadline not due until
January 2026. Remain on the log.

LB18: Incorporate Creative Health in to Live Well priorities of the One
Stockport Delivery Plan 2025-26. Action completed. Remove from the log.

LB19: Live Well Executive Board to consider opportunities for using some of
the resource of the different coordinators across the system to support the
targeted early diagnosis cancer work programme — Live Well and
Neighbourhoods. Deadline not due until December 2025. Remain on the
log.

Place Based Lead and Deputy Place Based Lead Update




The Chair advised moving on to item 7 for the update.

NHS Greater Manchester (GM) Reform update

P Johnson provided an update on NHS Reforms, to include a stakeholder
briefing, issued the previous day by NHS Greater Manchester.

Members had been provided with an update at a deep dive session held in
October 2025 and given the opportunity to respond individually to a
consultation on the Draft Operating Model for NHS Greater Manchester via a
QR code contained in papers.

Board members had supported the reform principles but sought further clarity
on how the changes would impact Stockport.

The Board remained committed to ensuring community voices would help
shape health and care services in Stockport. The Board agreed our intent that
future Board meetings would be held in the community where possible.

It was explained that the consultation on the Chief Officer portfolios at NHS
Greater Manchester (GM) had concluded and details would be published at a
later date.

Stockport would receive a grant to support locality programmes but awaited
clarity on the details as this is worked through at GM level.

P Johnson reported that a national Voluntary Redundancy (VR) scheme had
been launched for NHS GM staff on 24 November 2025, to close on 5
December 2025. P Johnson advised on the process and the next stages for
organisational change and reminded colleagues of the requirement for GM
Integrated Care Board (ICB) to reduce operating costs by 39% by the end of
31 March 2026.

Support programmes had been put in place for staff during this challenging
period.

A number of regular meetings had been stood down during this period of
organisational change.

V Mehta acknowledged that this was a very difficult time for all staff impacted
and reiterated that staff were our most valuable asset.

V Mehta commented that during this period of organisational change, it was
important that statutory functions continued — this would form part of the tactical
commissioning role of the Integrated Care Board (ICB) in the new Operating
Model.

A brief discussion took place on the draft Operating Model. It was
acknowledged that whilst it was ICB focused, it impacted on the whole
Stockport system.

The Chair highlighted the need to support staff at the ICB.




P Johnson referred back to the discussion held at the Board Development
session and sought support to submit a response to the draft Operating Model
to NHS GM from the Board; members supported the request.

RESOLVED:

That ONE Stockport Health and Care Board NOTED the update on NHS
Reforms and supported the request to submit a response to the Draft
Operating Model to NHS Greater Manchester.

Locality Board Update — Engagement in Health and Social Care from the
Community Voice Partnership

J Burgess-Allen presented the report, on behalf of K Rees, outlining the work
that had taken place by the Community Voice Partnership (CVP), ensuring
that the patient and community voice helped shape programmes of work.

Current work included:

e Primary Care Access.

¢ Involving the patient voice in the National Neighbourhood Health
Implementation Programme (NNHIP).

¢ Raising the profile of patient and lived experience, including at Locality
Board.

e Updates would continue to be provided at Locality Board.

R Mortimer joined the meeting.

J Burgess-Allen advised that a summary of Board meetings would be
prepared to make it more accessible for people across Stockport.

An update was provided on Stockport Carers Partnership. It was noted that
Think Carer! Portal had been launched, a one-stop online resource for carers,
alongside Think Carer! Training for staff, to raise awareness of the work they
do alongside their daily lives, particularly in the workplace.

The Local Plan consultation was underway, to shape development across the
borough for the next 15 years.

RESOLVED:
That ONE Stockport Health and Care Board NOTED the update from the
Community Voice Partnership.

Finance Report

D Dolman presented the Finance Report and outlined the financial position as
at 31 October 2025 (Month 7).

Stockport was reporting a year-to-date (YTD) overspend of £0.505m (M6
£0.538m) and a forecast outturn (FOT) overspend of £0.591m (M6 £0.591m)
after adjusting for neurodiversity assessments expenditure which is now
reported centrally (if this was added back into the budget, there would be
£2.8m overspend).

The YTD overspend is primarily driven by increasing demand for services, in




particular, adult audiology and both Continuing Healthcare (CHC) and Mental
Health individual packages of care.

The forecast overspend of £0.591m included recovery plan initiatives totalling
£0.600m, aimed at reducing the current expenditure run rate and achieving
the forecast position, which is a risk to the reported position.

D Dolman provided an update on the cost improvement plan (CIP) and
highlighted that the full-year CIP target of £4.490m is forecast to be exceeded
by £0.540m, largely due to additional savings from individualised packages of
care.

The locality had been delivering in line with the recovery plan trajectory
submitted at Month 4 (M4). However, from M8 onwards, the expected cost
reductions from individual packages of care reviews had not materialised, as
a result the M4 recovery trajectory is not expected to be achieved therefore
will go off track. Although some additional savings had been identified, they
were insufficient to fully mitigate the shortfall, and as a result, the locality is
now forecasting an overspend of £0.591m.

Ongoing discussions were taking place with providers to reduce demand.

The Chair pointed out that whilst the costs associated with Neurodiversity
(ND) assessments had been transferred to NHS GM, there remained a
deficit, at a GM level.

Actions to reduce the deficit and achieve a balanced locality position would
continue to be discussed and presented at future meetings.

RESOLVED:
That ONE Stockport Health and Care Board NOTED the financial position
as at 31 October 2025 (Month 7).

10.

Quality Update — Stockport Locality Quality Group

J Billing provided a brief overview of the purpose of the System Quality
Group, providing oversight on the quality, safety and performance of health
and care services supporting the population of Stockport.

At the previous Quality meeting there had been a presentation on Learning
from lives and deaths — people with a Learning Disability (LeDeR),
highlighting the launch of a new Dynamic Support Register (DSR) across GM
from January 2026, so that all localities would use the same system.

It was highlighted that due to a significant vacancy rate in the LeDeR review
team in GM there was a backlog of over 250 reviews. The issue had been
added to the risk register and colleagues noted the need to understand the
detail for Stockport which was not yet available. Whilst there had been an
increase in the uptake of annual health checks and health action plans for
people with a Learning Disability and Autism (LDA), the average age of death
for people with LDA remained significantly lower than the general population
(62 years vs 82 years old).




J Burgess-Allen reported positive news that an independent provider had
been commissioned on a 12-month contract to reduce the backlog in
assessments in paediatric audiology and support new referrals. A recovery
plan was in place and progress was being made.

In response to a comment, it was noted that a new Eating Disorder Service
was in place in Stockport.

J Billing reported that progress had been made on reducing the number of
overdue reviews in the Continuing Healthcare (CHC) team and fast track
reviews.

It was noted that despite significant workforce challenges, Stockport had
consistently achieved the national 80% Key Performance Indicator (KPI) of
scheduled assessment within the required timeframe. A deep dive workshop
had taken place focused on individualised commissioning where it was
acknowledged that Stockport was exemplary in its governance process for
reviewing overdue CHC reviews and fast track reviews (for those people with
rapidly deteriorating health).

The Chair sought clarity on the value of the "dynamic’ support register for
children (a risk register) and was advised that this was a national term. GM
had adopted a standard approach across all localities across GM showing
live data for Multi-disciplinary teams (MDTs) to prevent admission to hospital.
There was also a DSR for adults.

V Mehta referred back to the LeDeR review and highlighted the importance of
reducing inequalities in this vulnerable cohort. Whilst the median life
expectancy for people with a Learning Disability (LD) had increased, there
remained a lot of work to do. V Mehta questioned how to mitigate this and
suggested building an assessment to complete for any death in the locality.

There had been an uptake of cancer screening and LD health coaches were
now in place in Primary Care Networks (PCNs). J Billing commented that this
had been discussed at a Quality Group meeting and a Key Line of Enquiry
(KLOE) would be put in place to monitor.

H Shaw commented that the themes arising from the LeDeR review would be
fed into the LD and Autism Strategy (currently under review) and embed this
going forward.

C McLoughlin thanked J Billing and P Johnson for the collaborative
partnership work on quality and CHC, which were very much patient focused.

RESOLVED:
That ONE Stockport Health and Care Board NOTED the Stockport Locality
Quality Group update.

11.

Stockport Locality Assurance Meeting (LAM) Update Report

P Johnson briefed on the quarterly oversight and assurance process with
NHS GM to review Stockport locality performance focused on urgent care,
mental health, finance and elective care.




It was highlighted that locality initiatives had been put in place to improve the
4-hour target in A&E; members were referred to the waterfall plans contained
within the paper circulated and noted the performance for the 4-hour target in
A&E in September 2025 was 68%.

It was pointed out that Stockport had lost a provider for Discharge to Assess
(D2A) beds and had to rely on spot purchasing D2A beds and intermediate
care beds to mitigate the impact.

P Johnson reiterated the Home First approach to support discharge from
hospital, with enhanced care home packages, reducing the length of stay and
added that Adult Social Care (ASC) had a 7-day service (8am — 9pm).

Additional work was taking place to reduce any unnecessary conveyancing of
residents from care homes to hospital if they had a fall for example.

Members were reminded that falls was a key area of focus for the Stockport
system.

Age UK supported the discharge work with transporting patients from hospital
to their place of residence using a dedicated minibus.

A contact number for a Single Point of Access (SPoA) was due to launch in
December to support professionals in selecting the right referral pathway.

Approval had been received from NHS GM to extend the funding for the
Mastercall Community Urgent Treatment Centre (UTC) for the full year,
2026/27.

The Virtual Ward service had increased in capacity and would transition from
Tameside General Hospital Digital Health Service to Stockport NHS
Foundation Trust Digital Hub by 5 January 2026.

P Johnson advised that a number of actions had been implemented to
support Elective Care such as the advice and guidance system, Consultant
Connect, providing GPs with the opportunity to seek advice on a patient from
a consultant.

The Stockport system had been commended for its rigorous oversight of all
individuals with mental health issues that were Clinically Ready for Discharge
(CRD), including regular meetings to unblock any barriers to discharge and
supporting early intervention.

The Mental Health Living Well Model has now been renamed the
Neighbourhood Mental Health Model to avoid confusion with GM Live Well.
The Neighbourhood Mental Health Model aims to deliver holistic, community
based mental health support. It was highlighted that despite Pennine Care
NHS Foundation Trust mobilising part of the model, long delays had been
experienced in mobilising the Voluntary, Community and Social Enterprise
(VCSE) sector due to complex governance arrangements. However, it was
noted that the service was due to begin to mobilise in January 2026 subject to
approval from GM Finance Committee on 2 December 2025.




K James commented that the Trust (Stockport NHS Foundation Trust) were
experiencing huge challenges meeting the 4-hour A&E target but assured
members that new improvement trajectories had been put in place, to include
elective pathways.

It was highlighted that the NHS medium term plan included a target of 75% of
patients with a long term condition (LTC) should be treated in the community,
including being provided with advice and guidance with patient initiated
follow-ups working closely with primary care colleagues.

V Mehta welcomed the appointment of the new Chief Medical Officer, working
across Stockport and Tameside NHS Foundation Trusts and commented that
Consultant Connect (as referenced earlier on the agenda) provided an
opportunity for GPs to have a telephone conversation with consultants to
discuss a patient rather than relying on an email exchange.

S Dillon reported that the new Stockport Home First Intermediate Care
Strategy had been developed and would be shared at the next Board
meeting. S Dillon thanked all system colleagues for their collaboration and
contributions to the Strategy.

The Chair thanked P Johnson for the update.
RESOLVED:

That ONE Stockport Health and Care Board NOTED the Stockport Locality
Assurance Meeting (LAM) Update Report

12.

Stockport 2025/26 Delivery Plan: Progress report

G Lord introduced the reformatted progress reports against the 2025/26
Delivery Plan for the One Health and Care Plan 2024-2029.

The slides provided an update on the progress (presented as a Flash Report
for the first time) against the first six months of the transformational
programmes.

It was highlighted that of the 41 ambitions within the delivery plan for the year,
97% were on track. G Lord noted that the update did not include all the
enabling transformation programmes across the system including finance,
quality and estates for example.

G Lord invited each of the Senior Responsible Officers (SROs) to provide a
brief overview of key highlights or risks.

(i) Flash Report — Mental Health (MH), LD and Autism — T McDougall

The biggest risk to this programme was the gap in funding for the Voluntary,
Community, Social Enterprise (VCSE) service, as described in the previous
item. This was delaying providing support to access mental health in the
community, with the potential of 50 individuals being supported. The delay in
accessing the funding had been escalated to NHS GM Integrated Care Board
(ICB).

P Johnson acknowledged the frustration in the delay in funding and impact on
colleagues at Pennine Care NHS Foundation Trust.




H Shaw highlighted a further risk to the planned roll out of the Children and
Young People (CYP) Neurodevelopment (ND) Hub between January and
April 2026 due to approval being sought for local resource to be funded from
1 April 2026. The Chair pointed out that this issue would be discussed at a
GM meeting early in December.

P Johnson briefed on the changes to the Child and Mental Health Service
(CAMHS) specification; ongoing discussions were taking place at a NHS GM
ICB level.

(i) Cancer and Palliative and End of Life Care — G Edwards

G Edwards highlighted the progress made in improving the coordination and
care for people requiring palliative and end of life services and in the earlier
detection of cancer and survival rates. Stockport continued to have some of
the highest uptakes of NHS screening programmes in GM.

The "This Van Can’ would be visiting Stockport (Mobile cancer awareness
roadshow run by GM Cancer Alliance) in December.

There had been an uptake in Primary Care Networks (PCNs — GP practices)
in using the Electronic Palliative Care Coordination System (EPaCCS) to
develop records outlining how patients want to be cared for and decisions on
care towards the end of their life. The record ensured that any professional
that dealt with the patient was aware of their requests. A Task and Finish
Group (led by the Specialist Cancer and an End of Life (EoL) nurse from
Stockport NHS FT), reviewed the EPaCCs.

(iii) Safe and Timely Discharge and Improving Urgent and Emergency
Care — P Johnson

P Johnson advised that this update had been covered in the previous agenda
item for Urgent and Emergency Care (UEC).

(iv) Live Well — Connected Communities and Places — C MclLoughlin

C McLoughlin reported that good progress had been made, all workstreams
were on track. The first Live Well Executive Board was held on 29 October
2025.

It noted that Neighbourhood Coordinators and Navigators were in place to
support local residents.

C McLoughlin thanked H Shaw and E Stubbs for their leadership in the
development of the Live Well Centres, spaces and places.

H Shaw reported that Live Well spaces had been identified across the
borough and the timeline for them being established was:

e End of January 2026: all libraries.
e End of February 2026: all Family Hubs.
e End of March 2026: all Life Leisure facilities.

Members were asked to consider any suitable community venues that could
be used as a Live Well space.

H Shaw added that Cornerstone (Stockport Homes) had been identified as




the first Live Well Centre from the end of March 2026.

It was noted that a Health and Care collaborative meeting took place with
partners on a monthly basis.

V Mehta commented on the importance of embedding the National
Neighbourhood Health Implementation Programme (NNHIP) and Live Well
and reported on the positive visit to Viaduct Care by Andy Burnham to
highlight the progress of the WorkWell programme.

K James asked members to consider other determinants on a persons’
wellbeing, health was only one part that could impact a person on a day to
day basis and this needed to be considered in the workstreams.

G Edwards reported that since the last Board meeting, Stockport had been
successful along with 43 other ICBs across the country in being involved in
the NNHIP. G Edwards invited David Seagal to introduce himself as the
National coach for NNHIP, supporting Stockport.

D Segal congratulated Stockport on being accepted on to the programme and
pointed out the connections to the Live Well programme. He stated that there
was some flexibility on the definition of outcomes but the focus for this
programme was on long term conditions and rising risk. Work was being
supported by Area Leadership Teams (ALTs) — multi-disciplinary teams with
an aim of delivering ambitions sooner rather than later. A test and learn
approach would be used with communities and residents; the plan is for the
tests of change to be mobilised by the end of the year.

(v) Live Well — Collaborative Health and Care — G Edwards

G Edwards advised that all Stockport PCNs had moved to Modern General
Access Model (MGPAM) and had delivered on the PCN capacity and access
improvement plans.

(vi) Improving access to Primary and Community Care and Medicines
Optimisation — G Edwards

G Edwards highlighted that Stockport Integrated Pharmacy Services (SIPS)
had delivered £2.45m of cost improvement programme efficiency savings to
date, a tremendous achievement.

The Chair commended the SIPs team for the number of medication reviews
carried out each month and the high levels of patient satisfaction.

A Stockport Promazine Quality Improvement project in collaboration with
Pennine Care NHS Foundation Trust and the SIPs team had won a national
award for best Quality Improvement Project at the College of Mental Health
Pharmacy conference 2025, an excellent achievement.

(vii)  Improving the cost of living and anti-poverty — J Burgess-Allen

J Burgess-Allen reflected on the Index of Deprivation report that had been
released that week. It indicated that Stockport was less deprived than the
previous year. J Burgess-Allen pointed out that there remained areas of
deprivation in Stockport and work would continue to support inequalities.

The appointment of a local provider to lead on an Anti-Poverty Network had
been delayed until the New Year, subject to funding approval via STAR




procurement service.

It was noted that the Household Support Fund (HSF) would end on 31 March
2026 to be replaced by the Crisis and Resilience Fund. Further details
regarding the criteria for this fund would be published in January 2026

The ReLoved uniform scheme had been relaunched and had proved popular
with over 3000 local households.

(viii)  Maternity, Children, Young People and SEND (Special Educational
Needs and Disabilities) — C McLoughlin

C McLoughlin pointed out that the Live Well programme is for all ages from 9
months old.

The three workstreams were on track. The success of the Children’s
Therapies Transformation including the final phase of the balanced system
for Speech and Language Therapy in early years settings was highlighted:;
this had been a systems led piece of work. There had been over 170 children
on the waiting list, this had reduced to 4 children waiting 18-weeks.

There had been a successful roll-out of the Active Schools Stockport
programme. The Chair commented positively on an event he had
participated in Bramhall Park, involving lots of schools / children.

(ix) Delivering Adult Social Care (ASC) — S Dillon

S Dillon informed the meeting that Think Carer training had been launched by
Stockport Signpost for Carers. There was now a portal on the website, a
one-stop portal for carers.

A new independent chair for the Adults Safeguarding Partnership had been
appointed.

It was highlighted that the Preparing for Adulthood Strategy consultation had
been published with a closing date of 31 January 2026.

S Dillon advised that there had been a delay in the opening of an
independent living centre in Stockport, it would now be February 2026.

The Chair thanked colleagues for their updates and welcomed the new format
for presenting progress reports to Board.

RESOLVED:
That ONE Stockport Health and Care Board NOTED the progress reports
for the 2025/26 Delivery Plan.

13.

Stockport Economic Plan update

R Mortimer was welcomed to the meeting and invited by the Chair to provide an
update on the Stockport Economic Plan.

R Mortimer highlighted the interdependencies and wider determinants of Health
and Wellbeing such as being in good employment and access to education.

The five long-term priorities to reduce inequality and improve quality of life across
the borough include:




Good jobs and Homes

The Best Place to Grow Up
Best Health and Care
Thriving Neighbourhoods
Clean, Green Transport

There had been progress since the first Economic Plan was presented to the
Board. A new delivery plan was launched earlier that month (2025-28) due to
the changing conditions of the current economy.

Central to the success of the Economic Plan was the strong partnership
approach, including Stockport Homes, the NHS and the WorkWell and Live Well
programmes.

It was highlighted that 305 additional businesses had been established since
2022, and 113 Stockport businesses are now members or supporters of the GM
Good Employment Charter.

R Mortimer explained that the work and skills navigators (grant funded from
GMCA) were key to the Live Well programme in supporting residents; five
navigators had been recruited (including one specialist). Positive testimonials
had been received on the navigators.

The new Indices of Deprivation (loD) for 2025 would be reviewed to consider the
impact on health and work.

In response to a comment, it was agreed that an update on the Stockport
Economic Plan would be presented to Board on an annual basis.

V Mehta thanked R Mortimer for the update but highlighted the importance of
developing links with schools to prepare children and young people for the
workplace, promoting a future career in health and care and to also reference the
opportunities for digital innovation.

C McLoughlin advised that Tim Bowman and R Mortimer are included in the sub-
groups that feed into the Plan but acknowledged that there was more that could
be done.

J Burgess-Allen welcomed the prominence of reference to fair and inclusive work
in the plan and the focus on reducing inequalities in the Live Well Model.

The Chair acknowledged the importance of partnership working and the role of
anchor institutions (large place based organisations) in having a transformative
impact on the Health and Wellbeing of its residents.

V Mehta suggested that a future update on the Plan include data on the number
and quality of jobs in areas of deprivation for example as whilst the number of
jobs is high in Stockport, the average hourly pay is lower.

R Mortimer stated that lots of work had taken place to encourage employers to
support or adopt the GM Good Employment Charter, this included grant funding




some places to employ more diverse employees such as those with SEND or
Neurodevelopment issues.

The Chair summarised the discussions and highlighted that Stockport Council
offered lots of support to get more residents into employment.

RESOLVED:

That ONE Stockport Health and Care Board NOTED the update on
Stockport Economic Plan and its contribution to improving the wider
determinants of health.

14.

Flash Report — Stockport Primary Care Commissioning Committee

There were no further comments on the paper, presented for information.

RESOLVED:
That ONE Stockport Health and Care Board NOTED the Flash Report
from Stockport Primary Care Commissioning Committee.

15.

Urgent and Emergency Care Delivery Board: Winter Plans 2025/26

B Aspinall provided an update on the Stockport System Winter Plan for
2025/26, prepared in anticipation of a winter surge and increased demand on
health and care services. He explained that this was an overarching plan for
Stockport and had been considered by partners from across Stockport at an
Urgent and Emergency Care Delivery Board development session.

The Winter Plan followed a national framework and included a summary of
the key priorities for each partners’ organisational winter plans and included
actions to be taken when the system goes into heightened escalation
(Operational Pressures Escalation Levels (OPEL) framework) and additional
support mechanisms.

B Aspinall briefed on the funding streams to support the programmes within
the winter plan.

The locality winter communications plan would be led by the GM Integrated
Care System winter strategy.

The key deliverables in the Plan included increasing the number of patients
receiving care in primary, community and mental health settings, meeting the
maximum 45-minute ambulance handover time standard, improving flow
through hospitals to reduce 12-hour waits and improving vaccination rates.

B Aspinall assured members that clear lines of governance and reporting was
in place in preparation for winter.

The Chair thanked all partners for their support of the vaccination
programme; Stockport was one of the highest resident vaccination rates
across GM.

RESOLVED:
That ONE Stockport Health and Care Board NOTED the Urgent and




Emergency Care Delivery Board Winter Plan for 2025/26.

16. Questions from the public
There were no questions from the public.
17. Any Other Business

There were no other items of business to discuss.

Date & Time of Next Meeting: Wednesday 28 January 2026, 13:30 — 16:15 pm

Upper Ground Floor Conference Room, Stopford House




OSHCLB ACTION LOG

Action Ref|Meeting Current Action Description Action Lead|Target Date |[Comments
Date Status
LB14 17/06/2025 |in progress Plan a deep dive into healthy weight.  |JBA 28/01/2026  |Discussions have commenced.
LB15 03/09/2025 |in progress Discussion on resource allocation DD 25/02/2026
across the system to take place at a
future Board Development session
LB17 03/09/2025 Re-visit metrics for Stockport Delivery |PJ/GL 28/01/2026  |Completed
Plan.
LB19 03/09/2025 Live Well Executive Board to consider |CMc 28/01/2026 |To be considered at Live Well

opportunities for using some of the
resource of the different coordinators
across the system to support the
targeted early diagnosis cancer work
programme — Live Well and
Neighbourhoods

Executive Board




Finance Report

Report To (Meeting): ONE Stockport Health and Care Board

Report From (Executive Lead) | David Dolman, Associate Director of Finance, NHS
Greater Manchester (Stockport)

Report From (Author): David Dolman, Associate Director of Finance, NHS
Greater Manchester (Stockport)

Date: 28 January 2026 | Agenda ltem No: |7

Previously Considered by: This report is being presented for the first time

Purpose of the report:

The purpose of this report is to provide an update on:
1. The financial position as at 31 December 2025 (Month 9)

Key points (Executive Summary):

Financial Position

Stockport is reporting a year-to-date (YTD) overspend of £0.244m (M7 £0.505m) and a
forecast outturn overspend of £0.196m (M7 £0.591m) after adjusting for neurodiversity
expenditure which is now reported centrally. If neurodiversity expenditure was still
reported in the locality position a £2.4m forecast overspend would be reported.

The overspend is primary driven by increasing demand for services, in particular, adult
audiology and both Continuing Healthcare (CHC) and Mental Health individual packages
of care.

Cost Improvement Plan (CIP)

Year-to-date savings total £4.423m, £0.546m above the YTD plan of £3.877m. The full-
year CIP target of £4.490m is forecast to be exceeded by £0.889m, largely due to
additional savings from individualised packages of care reviews aligned to the financial
recovery plan.

Recovery Plan

The locality has been delivering in line with the recovery plan trajectory presented at M4.
Although additional savings have been identified, they are currently insufficient to fully
mitigate in-year cost pressures as a result, the locality is forecasting an overspend of
£0.196m. Work is ongoing to identify further mitigations and saving opportunities to
deliver a breakeven position.

Recommendation:

The ONE Health and Care Board are asked to:

* Note the financial position

Decision | X | Discuss/Direction | | Information/Assurance | X




Aims (please indicate x)

Which

People are happier and healthier and inequalities are reduced

integrated care
aim(s) is / are

There are safe, high-quality services which make best use of the | X
Stockport pound

supported by

Everyone takes responsibility for their health with the right support

this report:

We support local social and economic development together

Conflicts of Interests

Potential Conflicts of Interest: | No conflicts of interest have been identified.

Risk and Assurance:

List all strategic and high-level
risks relevant to this paper

Failure to deliver financial balance

Consultation and Engagement:

Local People / Patient No
Engagement:
Workforce Engagement: No
Potential Implications:
Financial Impact: Non-Recurrent Expenditure
Please note - All reports with a Recurrent Expenditure Forecast expenditure is
financial implication require (please state annual cost) | £106.783 which is £0.196m
detail of the level of funding, above plan
funding stream and comments Funding stream Yes No
from Finance. Included in the s75 Pooled £25.8m
Budget
GM ICB (Stockport) £106.6m of
delegated budget which
£25.8m s
pooled
under s75
Agreement
Other, please specify

Finance Comments:

NHS Greater Manchester is fully briefed via regular
assurance meetings on the issues impacting the
financial position including identified financial risks.

Performance Impact:

The cost improvement plan may impact on the ability
deliver against statutory duties including the NHS
constitutional targets.

Workforce Impact:

Not applicable

Quality and Safety Impact:

Not applicable

Compliance and/or Legal
Impact:

Not applicable

Equality and Diversity:

General Statement:




Has an equality impact
assessment been
completed?

Not applicable

Environmental Impact:

General Statement:

Has an environmental
impact assessment been
completed?

Yes

No

N/A

If Not Applicable please
explain why




Presented by: David Dolman
Date: 28 December 2026



Financial Position December 2025 (M9)

Stockport is reporting a year-to-date (YTD) overspend of £0.244m (M7 £0.505m) and a
forecast outturn overspend of £0.196m (M7 £0.591m) after adjusting for neurodiversity
expenditure which is now reported centrally. If neurodiversity expenditure was still
reported in the locality position a £2.4m forecast overspend would be reported.

YTD Forecast

YTDBudget  YTDActual  Variance J Annual Budget  Outturn Variance

Expenditure Category Emillion £million £ million £ million £ million £ million
Acute £1.563 £1.563  (£0.000) £2.084 £2.084 £0.000
Community £24.952 £25.024 £0.072 £33.235 £33.364 £0.129
Mental Health £12.645 £12.677 £0.032 £16.852 £17.09 £0.244
Continuing Health Care £31.451 £31.749 £0.298 £41.935 £41.935 £0.000
Other £0.530 £0.571 £0.040 £0.707 £0.761 £0.053
Primary Care £8.768 £8.569  (£0.199) £11.774 £11.544 (£0.230)
Grand Total £79.909 £80.153 £0.244 £106.587 £106.783 £0.196

The YTD and forecast overspend is primary driven by increasing demand for services, in
particular, adult audiology and both CHC and Mental Health individual packages of care

The forecast overspend of £0.196m includes recovery plan initiatives totalling £0.200m,
aimed at reducing the current expenditure run rate and achieving the forecast position,
which is a risk to the reported position.

Key Drivers of the Financial Position

Continuing Health Care (CHC): The £0.298m YTD CHC

overspend is mainly due to higher costs for children’s and

fast-track packages of care. These demand-led pressures,
along with a £0.205m PuPoC payment, are planned to be

mitigated CHC financial recovery plan initiatives to deliver

the forecast breakeven position.

Mental Health: Mental health individual packages of care
are the main driver of the £0.032m YTD and £0.244m
forecast overspend. Investment in community services
through the Neighbourhood Living Well Mental Health
Model has been made; however, mobilisation of the VCSFE
element has been delayed, with go-live expected in early
Q1 26/27. The financial and operational benefits of this
investment will take time to materialise.

Adult Audiology: Activity has exceeded planned levels,
resulting in a YTD overspend of £0.242m and a forecast
overspend of £0.354m. Meetings have been held with
providers to discuss demand management initiatives to be
implemented Q1 26/27.




Cost Improvement Plan (CIP) Analysis

Year-to-date savings total £4.423m, £0.546m above the YTD plan
CIP Plan vs Actual 2025/26 of £3.877m. The full-year CIP target of £4.490m is forecast to be
exceeded by £0.889m, largely due to additional savings from

o individualised packages of care reviews aligned to the financial
£5m recovery plan.
£4m
£3m Savings
Risk Category 25/26
£2m £5,379,091
£0
. £0
£0m £0
Apr  May  Jun Jul Aug  Sep Oct Nov Dec Jan Feb  Mar Total £5,379,091
Plan EEEBActual —mForecast Saving Target £4,490,000
Variance to Target £889,091




Recovery Plan Analysis

The graph opposite illustrates the high-level progress of the
Stockport Locality Financial Recovery Plan.

The locality has been delivering in line with the recovery plan
trajectory presented at M4. Although additional savings have been
identified, they are currently insufficient to fully mitigate in-year cost
pressures as a result, the locality is forecasting an overspend of
£0.196m.

Work is ongoing to identify further mitigations and saving
opportunities to deliver a breakeven position.



Recommendations

The Board are asked to:

* Note the financial position



Stockport Locality Risk Register

Report To (Meeting): ONE Stockport Health and Care Board

Report From (Board Lead) Philippa Johnson, Deputy Place Based Lead, NHS Greater
Manchester (Stockport)

Report From (Author): Fiona Smith, Strategy, Planning and Performance
Programme Manager, NHS Greater Manchester (Stockport)

Date: 16 January 2026 | Agenda ltem No: |9

Previously Considered by: ONE Stockport Health and Care Executive Group

Purpose of the report:

The purpose of this paper is to provide the ONE Stockport Health and Care Board with an update
on the Strategic Risks to the locality’s overall objectives and priorities.

This paper forms part of the wider assurances to Locality Board with regards to locality assurance
and strategic programme delivery and should be read in conjunction with other papers presented
to Locality Board including but not limited to any financial, quality and / or performance reports.

Key points (Executive Summary):

e There are currently 12 Strategic risks held by Stockport Locality, three of which are rated
red, eight are rated amber and one rated yellow.

e Action plans are in place for each of the strategic risks identified.

Recommendation:

The ONE Stockport Health and Care Board is asked to:

e NOTE the content of this report and supporting appendix for information and
assurance.

e NOTE the current risk position and confirm that, given the existing controls and
level of risk, the risk treatment plans outlined are sufficient or if any of the risks
need to be escalated to NHS Greater Manchester

o CONFIRM that all strategic risks have been identified and PROPOSE new risk
areas for inclusion on the register

Decision | | Discuss/Direction | | Information/Assurance | X

Aims (please indicate x)

Which integrated | People are happier and healthier and inequalities are reduced X

care aim(s) is / There are safe, high-quality services which make best use of the Stockport | X

are supported by | Pound _ : , .

this report: Everyone takes responsibility for their health with the right support X
We support local social and economic development together X

Conflicts of Interests

Potential Conflicts of Interest: \ None




Risk and Assurance:

List all strategic and high level
risks relevant to this paper

Paper relates to all Strategic Risks.

Consultation and Engagement:

Local People / Patient
Engagement:

Not Applicable

Workforce Engagement:

Not Applicable

Potential Implications: None

Financial Impact:

Please note - All reports with a
financial implication require detail
of the level of funding, funding
stream and comments from

Non-Recurrent £0
Expenditure
Recurrent £0

Expenditure (please
state annual cost)

Finance. Funding stream Yes No
Included in the s75 Pooled Budget X
GM ICB (Stockport) delegated X
budget
Other, please specify:

Finance Comments: Not Applicable

Performance Impact: Not Applicable

Workforce Impact: Not Applicable

Quality and Safety Impact: Not Applicable

Compliance and/or Legal Impact: | Not Applicable

Equality and Diversity: General Statement:

Has an equality impact If Not Applicable Yes | | No | | N/A | X

assessment been completed? please explain why

Environmental Impact: General Statement:

Has an environmental impact If Not Applicable Yes | | No | | N/A | X

assessment been completed? please explain why




Risk Update

Executive Summary

1.1

1.2

There are currently 12 Strategic risks of which three are rated as a red risk, scoring
15+, eight risks are rated as amber risks scoring 9-12, and one risk rated yellow
scoring 4-8. Mitigating action plans are in place for all risks where the target score

has not yet been met.

The following table sets out the red rated risks, mitigating actions and target score

when all actions are completed:

Risk

SR003.2 — Failure to achieve
statutory duties including the
NHS Constitutional targets
(Urgent & Emergency Care)

SR003.4 — Failure to achieve
the aims of Mental Health
Partnership including statutory
duties and the NHS
Constitutional targets (Mental
Health)

SR003.5 - Failure to achieve
statutory and constitutional
duties (Children & Young
People)

Current

Score

Additional actions to help
reduce the risk score

Target
Score

1. Performance Improvement Plan
and waterfall for Urgent &
Emergency Care and Patient Flow
developed

2. Increased focus on Frailty

3. Implementation of winter plan

8

1. Performance Improvement Plan in
place for mental health

2. Programme management /
monitoring on-going

3. Continue to review available bed
base

4. Recruitment to mental health
teams

5. Development of robust
performance data

12

1. Enhancement of SEND
dashboard

2. Programme management /
monitoring strengthened.

3. Needs analysis for medical needs
in schools carried out in 2025 for
option identification

4. Where additional medical needs
are identified spot purchase of
bespoke training or package of care.
5. Recovery plans in place for
access to services

6. GM leading project on palliative
care

7. Long term conditions work on-
going, including involvement in GM
transition pilot for Diabetes

8. Working with providers across
NHS GM to receive Paediatric
Audiology referrals

9. Respite care for children with
complex needs to be re-evaluated

12




Understanding the Strategic Risk Register

2.1 ONE Health and Care Plan
2.2 The One Health and Care Plan has four aims for 2024-2029:
o People are happier and healthier and inequalities are reduced
. There are safe, high quality services which make best use of the Stockport
pound
o People and communities are enabled to improve and protect their health
o Communities are thriving and economic development is supported

2.3 The Strategic Risk Register is made up of all strategic risks plus any operational
risks scored 15 or above. If these risks are not mitigated, they may hinder our ability
to deliver the strategic aims and objectives.

24 The Strategic Risk Register is designed to give the Board assurance that potential
risks to achievement of each of the overall aims have been considered and
appropriately assessed.

| 3. Strategic Risk Update

3.1 Strategic Risk Register Latest Position

3.2 The Locality Board Strategic Risk Register is intended to be representative of the
risks faced across the whole system but not duplicate or in any way replace risk
registers of individual partner organisations.

3.3 Each strategic risks should reflect either potential or real risks to the achievement of

the four agreed Stockport Locality aims and so the following table sets out how
each of the risks are aligned.

Risks categorised by Aim | Risk Score
People are happier and healthier and inequalities are reduced

SR003.6 - Failure to achieve statutory duties (Neighbourhoods & 3x3=9
Community Care)*

There are safe, high quality services which make best use of the Stockport pound (7
risks)

SR001 - Failure to deliver financial balance at Stockport Locality 2x4=8
SR002.1 - Insufficient staff numbers and skill mix 4x3=12
SR002.2 — Short notice non-availability of clinical staff to deliver services 3x4=12
SR003.1 — Failure to achieve statutory duties including the NHS 3x4=12
Constitutional targets (Elective Care)

SR003.2 - Failure to achieve statutory duties including the NHS

Constitutional targets (Urgent & Emergency Care)

SR003.3 - Failure to achieve statutory duties including the NHS 3x4=12

Constitutional targets (Cancer Care)




3.4

3.5

3.6

Risks categorised by Aim Risk Score
SR003.4 - Failure to achieve the aims of Mental Health Partnership
including statutory duties and the NHS Constitutional targets (Mental
Health)

SR003.5 - Failure to achieve statutory and constitutional duties
(Children & Young People)

SR003.6 - Failure to achieve statutory duties (Neighbourhoods & 3x3=9
Community Care)*

SR004 - Failure to deliver timely, safe and effective, high quality Primary | 3x3=9
Care services

SR005 — An emergency situation could overwhelm Stockport Locality 3x4=12
meaning that they are unable to respond effectively

People and communities are enabled to improve and protect their health (1 risk)
SR003.6 - Failure to achieve statutory duties (Neighbourhoods & 3x3=9
Community Care)*

Communities are thriving and economic development is supported (1 risk)
SR006 - Failure to effectively utilise the locality estate in a cost-effective 4x3=12
manner to meet the needs of the Stockport population

Table 1

o *One risk links to more than one aim (SR003.6)

The current risk profile for Stockport Locality is reflected in the following heat map
diagram, which shows that 4 risks are currently rated red and the remaining 8 risks
are rated as amber:

Current Risk Scores Heat Map

4
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Impact

The number of strategic risks remain the same as reported in June 2025, with no
new strategic risks identified since the previous report and no risks closed in the
period. This is as would be expected as the strategic risks would usually remain
fairly static during a financial year.

As at 09 January 2026, two risks have reduced in score:
SRO01 - Failure to deliver financial balance at Stockport Locality has reduced from a

score of 16 in the previous report to 8. This reduction reflects the transfer of
neurodiversity assessment expenditure to central reporting, rather than being held



3.7

3.8

within locality budgets, alongside an improved forecast position for Continuing
Health Care (CHC) and Mental Health packages of care.

As a result, the forecast financial deficit for NHS Greater Manchester (Stockport)
has reduced, lowering the risk impact from major to minor. On this basis, the target
risk score has been reduced from 15 to 3, reflecting a negligible impact with a
possible likelihood.

SR03.6 - Failure to achieve statutory duties (Neighbourhoods & Community Care) —
has reduced from a core of 12 in the last report to a score of 9. This is due to
improvements in community services waiting times reducing the likelihood of the
risk being realised from likely to possible.

Each risk is scored using the expected likelihood and potential impact of the risk
being realised. The table below shows how the risk scores are measured.

Catastrophic| 5 5 10
5 Major 4 4 8 12
g Moderate | 3 3 6 9 12
- Minor 2 2 4 6 8 10
Negligible | 1 1 2 3 4 5
1 2 3 4 5
Rare Unlikely | Possible Likely |[Almost certain
Likelihood

11 of the Strategic Risks have a target score less than the current score, indicating
that there are mitigating actions still to be delivered. Where the current and target
score are the same it has been agreed that the current level of risk is to be tolerated
as either there is nothing further that can be done to mitigate the risk or that even with
mitigating actions there may be little or no impact on the overall level of risk.

Risk Score
25

0
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3.9 A summarised version of the Strategic Risk Register is included at Appendix 1,
which includes the controls in place to mitigate the risk and details additional actions
which are still to take place to further reduce the level of risk.

| 4.  Recommendations

4.1 The ONE Stockport Health and Care Board is asked to:

o NOTE the content of this report and supporting appendix for information
and assurance.

o NOTE the current risk position and confirm that, given the existing controls
and level of risk, the risk treatment plans outlined are sufficient or if any of
the risks need to be escalated to NHS GM

e CONFIRM that all strategic risks have been identified and PROPOSE new
risk areas for inclusion on the register

Fiona Smith
Strategy, Planning & Performance Manager

APPENDICES

Appendix 1 — Summarised Strategic Risk Register



APPENDIX 1

Strategic Aim: There are safe high quality services which make best use of the Stockport Pound Date Risk 01/04/25 Date of Last 09/01/26
Opened Review
Principal risk Risk Title: SRO001: Failure to deliver financial balance at Stockport Locality Current Risk Score | 4 ‘ 2 ‘ 8
(What could prevent us Risk Statement: Risk: Failure to deliver financial balance at Stockport Locality Direction of
achieving our objective?) Travel
Cause: Increasing demand for services and cost of living increases. 1\
Impact: Service Provision, patient harm and experience, system Target Risk Score 3 1 3

credibility/reputation

Monitoring Committee

System Finance Group

Risk Appetite and Tolerance Score:

value for money. (Tolerance Score 10-20)

The appetite of the organisation concerning risks to its finances is
described as open, which means we are willing to consider all
potential delivery options with an acceptable level of reward and

Statement if outside agreed level:

Although the risk score is within the agreed tolerance,
it remains high because a deficit is projected after
mitigations, driven by rising demand for services.

Risk Title SRO001: Failure to deliver financial balance at Stockport Locality

Existing controls Additional Actions identified Due Date Source of Assurance

1. Standing Orders, SFls, and Scheme | 1. Development of recovery plan to deliver additional efficiencies while 31/03/26 18t Line:

of delegation are in place improving services. for all Finance team discussions with responsible budget
2. Introduction of the GM STAR 2. All budgets reviewed monthly to identify additional efficiency actions holders/ service leads

process for expenditure above £10K
3. Business Critical Panel

4. Establishment of the Financial
System Group.

5. Monthly financial reporting through
Stockport Executive and Locality Board
6. Locality assurance meetings with
NHS GM

7. Approved financial plan

8. Contract management and service
reviews

opportunities.

3. Individual packages of care - weekly activity and assurance meetings.

4. Utilise contractual levers e.g. Indicative Activity Plans, Contract
Challenges
5. Development of medium- and long-term financial plans

2" Line:

Reports to System Finance Group and Locality
Board

Internal Audit reviews

3" Line:
External Audit scrutiny
Finance Locality Assurance Meeting




Strategic Aim: There are safe high quality services which make best use of the Stockport Pound Date Risk 01/04/2025 | Date of Last 23/12/25
Opened Review
Principal risk Risk Title: SR002.1: Insufficient Staff Numbers and Skill Mix within the ICB Current Risk Score 4 3 12
(What could prevent us resource to commission and quality assure services for Stockport
achieving our objective?) population
Risk Statement: Risk: Insufficient staff numbers and skill mix within NHS GM ICB Direction of Travel

(Stockport Team)

Cause: Financial deficit, national and local workforce shortages,

impact of NHS Reform, reliance on temporary staffing, sickness

levels, delays in recruitment process.

Target Risk Score 4 3 12

Impact: Reduced capacity to deliver key ICB functions, staff morale

and well being, challenges in planning for future supply, lack of

development.

Monitoring Committee

Committee

Locality Workforce

Risk Appetite and Tolerance Score:

20)

NHS GM has an open appetite for risks to its workforce. (score 10-

Statement if outside agreed level:

The current risk score is within the agreed tolerance
level. Uncertainties with the ICB reform agenda mean
that the target score remains the same as the current
score.

Risk Title SR002.1: Insufficient staff numbers and skill mix within the ICB resource to commission and quality assure services for Stockport
population
Existing controls Additional Actions identified Due Date Source of Assurance
1. Agreed staffing structures for each 1. Business critical process being undertaken for 31/03/26 1st Line:
organisation outstanding posts. for all Organisational oversight of workforce information
2. GM People and Culture strategy and 2. Optimise use of development opportunities using the actions including vacancies, sickness levels, training
supporting delivery plans for NHS GM as a apprentice scheme Oversight of quality assurance at local quality meetings
whole 3. Re-assess scope / job role of vacancies
3. Defined recruitment processes for each 4. Regular communication and team building sessions 2nd Line:
organisation 5. People and Culture workshops Updates to Locality Workforce Committee;
4. Organisation, locality and sector level 6. Awaiting outcome of the ICB reform work, including the Updates to Locality Board
workforce plans development of new structures and the impact of Voluntary Locality sight at NHS GM People & Culture Statutory
5. Grip and control work on Sickness Redundancies, to determine further actions. Committee
6. Exitinterviews for leavers Quality oversight by analysis of complaints / incidents
7. Locality Workforce Committee in place




Quality Assurance:

1. Established relationships with providers and
other partners to identify quality and safety issues
and address them.

2. Surveillance and triangulation processes
working closely with the NHS GM Quality,
Finance, and Performance teams, locality Quality
team covering CHC, Safeguarding, mortality

3. Well-established serious incident processes.
4. Clear lines of reporting to NHS GM, locality
Senior Leadership Team, and Locality Board.

Quality Assurance:

1. Data quality issues flagged with NHS GM central teams
2. Lookback review completed, further actions to be
identified

3. A paper on CHC has been completed and submitted to
GM Executives outlining the backlog issue, associated
risks, and proposed solutions. Financial risk is being
carefully managed in relation to these cases as part of the
wider strategic response.

3rd Line:

External Audit / NHSE

CQC ratings

NHSGM oversight framework
Healthwatch intelligence
Service user feedback




Strategic Aim: There are safe high quality services which make best use of the Stockport Pound Date Risk 01/04/25 Date of Last 23/10/25
Opened Review
Principal risk Risk Title: SR002.2: Short notice non-availability of clinical staff Current Risk Score 3 |4 12
(What could prevent us across the system
achieving our objective?) Risk Statement: Risk: Short notice non-availability of clinical staff to Direction of Travel
deliver services (including nurses, doctors, consultants
and GPs) H
Cause: National industrial (Strike/ Collective) action at
Providers (Including Primary Care) Target Risk Score 2 4 8
Impact: Demand exceeds available capacity to deliver
services in a timely, safe and effective way and demand
may shift to and impact on other parts of the system.

Monitoring Committee Locality Workforce Committee

Risk Appetite and Tolerance Score:

NHS GM will have a cautious to open risk appetite for risk
to health outcomes and recovery of services (score 5-15)

Statement if outside agreed level:

The current risk score is within the tolerance level for
NHS GM. Risk treatment plans have been designed to
minimise the impact on Stockport services and staff
and to reduce the risk score further.

Risk Title SR002.2: Short notice non-availability of clinical staff

Existing controls Additional Actions identified Due Date | Source of Assurance

1. Resilience and business continuity plans in 1. Continued liaison with Primary Care to understand specific 31/03/26 | 1stLine:

place. NHS GM has tried and tested plans in actions taken / planned to take place at each practice and the for all Weekly tactical meeting

place to mitigate risks to patient safety and potential impact on wider services actions Soft intelligence from partners

manage disruption due to industrial action.

2. Primary Care and Foundation Trusts work
closely with ICB on strike planning.

3. LMC, Primary Care and SFT colleagues
meeting monthly to understand impacts across
the system

4. Winter planning across the system takes
account of staffing rosters.

5. Previous industrial action plans allow easier
planning and learning.

6. New GM dashboard to monitor impact on
performance as a result of collective action

2. Scenario planning undertaken relating to the 10 impact
actions identified by the General Practitioners Committee. (GP
contractor/partner BMA members will be able to choose which
of these actions they want to take, depending on their patients,
local contracts, and any feedback from their local medical
committee (LMC)).

3. Dashboard developed to track impact against key metrics.
4. National comms toolkit supporting stakeholder messaging.
5. Reporting and escalation through agreed governance.

6. Regular contact with locality leads to understand local
position supports planning.

7. Locality reliance on LMC to inform of individual practice
actions

2nd Line:

Updates to Locality Board, Urgent & Elective Care
Delivery Board, Primary Care Board

National Comms toolkit

3rd Line:
Oversight through GM cell




7. Locality overview of potential impacts 8. Regular monitoring of appointment data / access metrics
provided for ICB national submissions

8. Regular meeting with LMC to understand
individual practice collective action status




Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 01/04/25 Date of Last 23/12/25
Opened Review
Principal risk Risk Title: SRO003.1: Failure to achieve statutory duties including the NHS Current Risk Score 3 |4 12
(What could prevent Constitutional targets (Elective Care)
us achieving our Risk Statement: Risk: Failure to achieve statutory duties including the NHS Direction of Travel
objective?) Constitutional targets (Elective Care)
<
Cause:
1. Demand exceeds available capacity to deliver services in a Target Risk Score > 2 8

timely and effective way

2. Increased acuity and prevalence of need

3. Backlog of activity and increased waiting times

4. Staffing issues

5. Lack of patient flow

6. Withdrawal / reduction/ inability to fund/provide resources

Impact: This would have an impact on our ability to reduce
demand over the long term, our ability to reduce health

sustainability.

inequalities and our ability to improve our future system financial

Monitoring Committee | Elective Recovery & Reform

Committee

Risk Appetite and Tolerance Score:

NHS GM will have a cautious to open risk appetite for risk to
health outcomes and recovery of services (score 5-15)

Statement if outside agreed level:

minimise the impact on Stockport services and staff
and to reduce the risk score further.

The current risk score is within the tolerance level for
NHS GM. Risk treatment plans have been designed to

Risk Title SR003.1: Failure to achieve statutory duties including the NHS Constitutional targets (Elective Care)
Existing controls Additional Actions identified Due Date Source of Assurance

1. Prioritising access: Prioritise services based on the 1. Continual monitoring of waiting lists 31/03/26 for | 1st Line:

severity of the condition. This can help in ensuring that 2. Performance Improvement Plan for Elective all actions Weekly / monthly team monitoring

those who need immediate attention receive it first. Full
capacity protocol

2. Collaborate: Collaboration to help in share resources
and expertise. Help reduce the burden on individual
organisations and improve the quality of services.
Consideration of alternative providers and access to
Mutual Aid. Hospital Discharge and Flow Programme
led by COO.

Care & hospital flow

3. GM Programme management / monitoring
strengthened

4. Continue to review available bed base across
NHS GM

2nd Line:
Updates to Locality Board

Locality Performance Framework reported to Locality Board

Greater Manchester Quality & Performance Committee

receives monthly performance updates, with updates from

appropriate governance routes




3. Technology: Technology used to improve access to
prevention services. For example, telemedicine can be
used to provide remote consultations and follow-ups,
which can help in reducing the need for physical visits
and virtual wards for on-going monitoring, reducing the
need for hospital stays.

4. Preventive measures: Preventive measures such as
public awareness campaigns and health education
programs reducing the demand for prevention services
by promoting healthy behaviours and lifestyles. Out of
Hospital transformation programmes, screening
programmes, care whilst waiting initiatives

5. Funding: Adequate funding is essential for providing
quality prevention services. Sufficient funds to ensure
that prevention services are accessible to all.

6. Learning: Learning from external reviews and
periodic peer visits

7. Winter (surge) plan developed each year to ensure
elective programme not disrupted

Performance is also monitored by Providers with GM
Provider Oversight arrangements
considering quality, safety and delivery in place.

3rd Line:

Elective and Cancer Care delivery board
Elective Care Recovery and Reform board
NHSE




Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 01/04/25 Date of Last 23/12/25
Opened Review
Principal risk Risk Title: SR003.2: Failure to achieve statutory duties including the NHS Current Risk Score 4 |4
(What could prevent Constitutional targets (Urgent and Emergency Care) .
us achieving our Risk Statement: Risk: Failure to achieve statutory duties including the NHS Direction of Travel
objective?) Constitutional targets (Urgent and Emergency Care)
34
Cause:
1. Demand exceeds available capacity to deliver services in a Target Risk Score > 2 8

timely and effective way
2. Staffing issues
3. Lack of patient flow

5. Changes in policy priorities

sustainability.

4. Withdrawal / reduction/ inability to fund/provide resources

Impact: This would have an impact on our ability to reduce
demand over the long term, our ability to reduce health
inequalities and our ability to improve our future system financial

Monitoring Committee
Delivery Board

Urgent & Emergency Care

Risk Appetite and Tolerance Score:

NHS GM will have a cautious to open risk appetite for risk to
health outcomes and recovery of services (score 5-15)

Statement if outside agreed level:

Risk treatment plans have been designed to minimise
the impact on Stockport services and to reduce the risk
score to within the tolerance level of 15.

Risk Title SR003.2: Failure to achieve statutory duties including the NHS Constitutional targets (Urgent and Emergency Care)
Existing controls Additional Actions identified Due Date | Source of Assurance

1. Prioritising access: Triage at front door of ED to | 1. Performance Improvement Plan and waterfall for 31/03/26 | 1st Line:

direct to appropriate treatment area — e.g. Urgent Urgent & Emergency Care and Patient Flow developed for all Weekly / monthly team monitoring
Treatment Centre. Prioritise treatment based on 2. Increased focus on Frailty actions Weekly tactical health calls

the severity of the condition. This can help in
ensuring that those who need immediate attention
receive it first. Full capacity protocol

2. Collaborate: Hospital Discharge and Flow
Programme led by COO to help prevent
blockages in the movement out of ED and reach
the 78% 4 hour wait to be seen quality standard.

3. Implementation of winter plan

2nd Line:

Updates to Urgent and Elective Care Delivery Board and
Locality Board

Locality Performance Framework presented to Locality Board




Public awareness campaigns directing patients to
most appropriate service e.g. GP, Pharmacy, NHS
111.

3. Technology: Technology used to improve
access to prevention services.

4. Preventive measures: Preventive measures
such as public awareness campaigns and health
education programs reducing the demand for
prevention services by promoting healthy
behaviours and lifestyles.

5. Funding: Adequate funding is essential for
implementation of the Winter (surge) plan
developed each year

6. Learning: Learning from external reviews and
periodic peer visits

7. The urgent and emergency care delivery board
(UECDB) supports system wide change.

8. Trust internal accountability boards. Safe &
timely discharge group. Executive sponsored
Friday Flow weekly escalation meeting.

Greater Manchester Quality & Performance Committee in
place and receives monthly performance updates, with
updates from appropriate governance groups
Performance is also monitored by Providers with GM
Provider Oversight arrangements

considering quality, safety and delivery in place.

3rd Line:
GiRFT reviews
NHSE Monitoring




Strategic Aim: There are safe, high quality services which make best use of the Stockport pound

Date Risk 01/04/25 Date of Last 23/12/25

Opened Review
Principal risk Risk Title: SRO003.3: Failure to achieve statutory duties including the NHS Current Risk Score 3 |4 12
(What could prevent Constitutional targets (Cancer Care)
us achieving our Risk Statement: Risk: Failure to achieve statutory duties including the NHS Direction of Travel

objective?)

Constitutional targets (Cancer Care)

Cause:

1. Demand exceeds available capacity to deliver services in a
timely and effective way

2. Increased acuity and prevalence of need

3. Backlog of activity and increased waiting times

4. Industrial action affecting clinical staff availability

5. Staffing issues

6. Lack of patient flow

7. Withdrawal / reduction/ inability to fund/provide resources

Impact: This would have an impact on our ability to reduce
demand over the long term, our ability to reduce health
inequalities and our ability to improve our future system financial
sustainability.

<

Target Risk Score 2 4 8

Monitoring Committee | Cancer Care Board

Risk Appetite and Tolerance Score:

NHS GM will have a cautious to open risk appetite for risk to
health outcomes and recovery of services (score 5-15)

Statement if outside agreed level:

The current risk score is within the tolerance level for
NHS GM. Risk treatment plans have been designed to
minimise the impact on Stockport services and staff
and to reduce the risk score further.

Risk Title

SR003.3: Failure to achieve statutory duties including the NHS Constitutional targets (Cancer Care)

Existing controls Additional Actions identified Due Date Source of Assurance

1. Prioritising access: Prioritise services based on | 1. Performance Improvement Plan for Cancer Care 31/03/2026 | 1st Line:

the severity of the condition. This can help in for all Weekly / monthly team monitoring
ensuring that those who need immediate attention actions

receive it first. Full capacity protocol

2. Collaborate: Collaboration to help in share
resources and expertise. Help reduce the burden
on individual organisations and improve the
quality of services.

2nd Line:

Updates to Locality Board Locality Performance
Framework presented to Locality Board

LAM focus on early diagnosis and improvement plan




3. Technology: Technology used to improve
access to prevention services. For example,
telemedicine can be used to provide remote
consultations and follow-ups, which can help in
reducing the need for physical visits.

4. Preventive measures: Preventive measures
such as public awareness campaigns and health
education programs reducing the demand for
prevention services by promoting healthy
behaviours and lifestyles. Out of Hospital
transformation programmes, screening
programmes, care whilst waiting initiatives

5. Funding: Adequate funding is essential for
ensuring timely access to diagnostics and cancer
services

6. Trajectories developed to improve early cancer
diagnosis with each PCN developing early cancer
diagnosis plans.

Greater Manchester Quality & Performance Committee in
place and receives monthly performance updates, with
updates from appropriate governance groups

GM Cancer Alliance and Board in place

Performance is also monitored by Providers with GM
Provider Oversight arrangements considering quality,
safety and delivery in place.

3rd Line:
Cancer Alliance reviews
NHSE monitoring




Strategic Aim: There are safe, high quality services which make best use of the Stockport pound

Date Risk 01/04/25 Date of Last 23/12/25
Opened Review

Principal risk Risk Title:
(What could prevent
us achieving our

Constitutional targets (Mental Health)

SR003.4: Failure to achieve the aims of Mental Health
Partnership including statutory duties and the NHS

Current Risk Score 4 4

objective?) Risk Statement:

Constitutional targets (Mental Health)
Cause:

timely and effective way

3. Staffing issues

4. Lack of available mental health beds

5. Increase in No Criteria to Reside cases
6. Increase in Out of Area Placements

sustainability.

2. Increased acuity and prevalence of need

Risk: Failure to achieve the aims of the Mental Health
Partnership including statutory duties and the NHS

1. Demand exceeds available capacity to deliver services in a

7. Lack of resource in community mental health service

Impact: This would have an impact on our ability to reduce
demand over the long term, our ability to reduce health
inequalities and our ability to improve our future system financial

Direction of Travel

Target Risk Score 3 4 12

Monitoring Committee | Mental Health Partnership

Risk Appetite and Tolerance Score:

NHS GM will have a cautious to open risk appetite for risk to
health outcomes and recovery of services (score 5-15)

Statement if outside agreed level:

Risk treatment plans have been designed to minimise
the impact on Stockport services and to reduce the risk
score to within the tolerance level of 15.

Risk Title

SR003.4: Failure to achieve the aims of the Mental Health Partnership, including statutory duties and the NHS Constitutional targets

(Mental Health)

Existing controls Additional Actions identified Due Date | Source of Assurance

1. Prioritising access: Prioritise services based on | 1. Performance Improvement Plan in place for mental 31/03/26 | 1st Line:

the severity of the condition. This can help in health for all Weekly / monthly team monitoring
ensuring that those who need immediate attention | 2. Programme management / monitoring on-going actions

receive it first. Full capacity protocol

2. Collaborate: Collaboration to help in share
resources and expertise. Help reduce the burden
on individual organisations and improve the

3. Continue to review available bed base
4. Recruitment to mental health teams
5. Development of robust performance data

2nd Line:
Updates to Locality Board & Mental Health Partnership
Locality Performance Framework presented to Locality Board




quality of services. Consideration of alternative
providers and access to Mutual Aid. Service
specifications held with Pennine Care.
Implementation of Right Care Right Person

3. Technology: Technology used to improve
access to prevention services. For example,
telemedicine can be used to provide remote
consultations and follow-ups, which can help in
reducing the need for physical visits.

4. Preventive measures: Preventive measures
such as public awareness campaigns and health
education programs reducing the demand for
prevention services by promoting healthy
behaviours and lifestyles. Out of Hospital
transformation programmes

Greater Manchester Quality & Performance Committee in
place and receives monthly performance updates, with
updates from appropriate governance groups
Performance is also monitored by Providers with GM
Provider Oversight arrangements

considering quality, safety and delivery in place.

3rd Line:
cQcC




Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 01/04/25 Date of Last 28/12/25
Opened Review
Principal risk Risk Title: SR003.5: Failure to achieve statutory and constitutional duties Current Risk Score 4 4
(What could prevent (Children and Young People)
us achieving our Risk Statement: Risk: Failure to achieve statutory and constitutional duties Direction of Travel
objective?) (Children and Young People)
34
Cause:
1. Demand exceeds available capacity to deliver services in a
timely and effective way Target Risk Score 3 |4 |12

2. Increased acuity and prevalence of need

3. Backlog of children waiting access to services
4. Staffing issues

5. Services paused by providers

demand over the long term, our ability to reduce health

sustainability.

Impact: This would have an impact on our ability to reduce

inequalities and our ability to improve our future system financial

Monitoring Committee | GM Children’s Board

SEND Board

Stockport Family Partnership

Risk Appetite and Tolerance Score:

health outcomes and recovery of services (score 5-15)

NHS GM will have a cautious to open risk appetite for risk to

Statement if outside agreed level:

Risk treatment plans have been designed to minimise
the impact on Stockport services and to reduce the risk
score to within the tolerance level of 15.

Risk Title SR0083.5: Failure to achieve statutory and constitutional duties (Children and Young People)

Existing controls Additional Actions identified Due Date | Source of Assurance

1. Prioritising access: Prioritise services based on | 1. Enhancement of SEND dashboard 31/03/26 | 1st Line:

the severity of the condition. This can help in 2. Programme management / monitoring strengthened. for all Weekly / monthly team monitoring
ensuring that those who need immediate attention | 3. Needs analysis for medical needs in schools carried actions

receive it first.

2. Collaborate: Collaboration to help in share
resources and expertise. Help reduce the burden
on individual organisations and improve the
quality of services. Consideration of alternative
providers and access to Mutual Aid.

3. Preventive measures: Preventive measures
such as support groups and screening
programmes, long term condition programmes,
child health checks, child vaccines and
immunisations

out in 2025 for option identification

4. Where additional medical needs are identified spot
purchase of bespoke training or package of care.

5. Recovery plans in place for access to services

6. GM leading project on palliative care

7. Long term conditions work on-going, including
involvement in GM transition pilot for Diabetes

8. Working with providers across NHS GM to receive
Paediatric Audiology referrals

9. Respite care for children with complex needs to be re-
evaluated

2nd Line:

Updates to SEND Board and Locality Board

Locality Performance Framework to Locality Board
Greater Manchester Quality & Performance Committee in
place and receives monthly performance updates, with
updates from appropriate governance groups
Performance is also monitored by Providers with GM
Provider Oversight arrangements

considering quality, safety and delivery in place.




4. Funding: Adequate funding is essential for
providing access to services

3rd Line:

SEND inspections
cQcC

Ofsted




Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 01/04/25 Date of Last 23/12/25
Opened Review
Principal risk Risk Title: SRO003.6: Failure to achieve statutory duties (Neighbourhoods Current Risk Score 3 3 |19
(What could prevent & Community Care)
us achieving our Risk Statement: Risk: Failure to achieve statutory duties (Neighbourhoods & Direction of Travel
objective?) Community Care) \l'
Cause:
1. Demand exceeds available capacity to deliver services in a Target Risk Score > 3 6

timely and effective way

2. Increased acuity and prevalence of need

3. Lack of patient flow

4. Withdrawal / reduction/ inability to fund/provide resources
5. Changes in policy priorities

Impact: This would have an impact on our ability to deliver key
population health / prevention activity and to increase our
community offer away from the acute setting to help reduce
demand over the long term, which may result in further widening
of inequality and reduced quality of life for some groups of the
population and impact financial sustainability.

Monitoring Committee | SRO Neighbourhoods &
Community Steering Group and
Stockport Foundation Trust

Contract meeting

Risk Appetite and Tolerance Score:

NHS GM will have an open appetite for risks to strengthening
our communities (score 10-20)

Statement if outside agreed level:

The current risk score is currently less than the lower
tolerance level of 10. Risk treatment plans have been
designed to reduce the risk score further to minimise
the impact on Stockport services.

Risk Title SR003.6: Failure to achieve statutory duties (Neighbourhoods and Community Care)

Existing controls Additional Actions identified Due Date | Source of Assurance

1. Prioritising access: Prioritise services based on | 1. Continual monitoring of activity & waiting list times for 31/03/26 | 1st Line:

the severity of the condition. This can help in community services for all Weekly / monthly team monitoring
ensuring that those who need immediate attention | 2. Focussed areas within Collaborative Health and Care actions

receive it first. Full capacity protocol

2. Collaborate: Collaboration to help in share
resources and expertise. Help reduce the burden
on individual organisations and improve the
quality of services. Consideration of how
alternative providers and access are supporting

Workstream

3. Part of GM Wide Community Services Review
Continue to monitor workforce capacity to deliver and any
resulting implications, local provider and commissioner
meetings setup jointly with adult and children services to
support assurance and understanding of challenges.

2nd Line:

Updates to Locality Board

Greater Manchester Quality & Performance Committee in
place and receives monthly performance updates, with
updates from appropriate governance routes




more joined up working. Hospital Discharge and
Flow Programme led by COO.

3. Technology: Technology used to improve
access to prevention services. For example,
telemedicine can be used to provide remote
consultations and follow-ups, which can help in
reducing the need for physical visits.

4. Preventive measures: Preventive measures
such as public awareness campaigns and health
education programs reducing the demand for
prevention services by promoting healthy
behaviours and lifestyles. Urgent neighbourhood
transformation programmes, screening
programmes, care whilst waiting initiatives

5. Funding: Adequate resource is essential for
providing quality prevention services. Sufficient
resource to ensure that prevention services are
accessible to all.

6. Learning: Learning from external reviews and
periodic peer visits6. Learning: Learning from
external reviews and periodic peer visits

7. Winter planning developed each year

8. ONE Stockport Locality plan sets out
neighbourhoods & prevention as a key priority
The Locality Delivery Plan includes programmes
of work around Neighbourhoods and Prevention
Multiple initiatives around screening / prevention

4. Urgent neighbourhood services Programme
5. Communications around prevention initiatives
6. Stockport Live Well Exec Board now established

3rd Line:
GM ICB




Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 01/04/25 Date of Last 23/12/25
Opened Review
Principal risk Risk Title: SR004: Failure to deliver timely, safe and effective, high quality Current Risk Score 3 3 |19
(What could prevent us Primary Care services
L PR
achieving our objective?) Risk Statement: Risk: Failure to deliver timely, safe and effective, high quality Direction of Travel
Primary Care services
34
Cause: Demand exceeding capacity, funding issues, workforce
Impact: Increase in ED attendances, potential for patient safety & Target Risk Score 2 3 6
quality issues, loss of reputation

Monitoring Committee Primary Care

Commissioning Committee

Risk Appetite and Tolerance Score:

outcomes and recovery of services (score 5-15)

NHS GM will have a cautious to open risk appetite for risk to health

Statement if outside agreed level:

The current risk score is within the tolerance level for
NHS GM. Risk treatment plans have been designed to
minimise the impact on Stockport services and staff
and to reduce the risk score further.

Risk Title SRO004: Failure to deliver timely, safe and effective, high quality Primary Care services

Existing controls Additional Actions identified Due Date | Source of Assurance

GP Practices: 1. Closer engagement and planning with PCNs 31/03/26 | 1stline:

Performance and Quality oversight dashboards 2. Liaise with NHS GM BI team to agree the ask around for all Weekly team meetings

being developed through the GM business data / dashboards actions Local Medicines Optimisation meetings to agree priorities

intelligence function.

Primary Care programme of work included in the
Locality Delivery Plan.

Quality oversight programme (includes practice
visits, CQC outcomes, Patient satisfactions
surveys)

Oversight of GP Care through GP Board,
Delegated Management Oversight Group
(DMOG), GM PCCC and locality PCCC.
Oversight of Wider Primary Care through Primary
Care Board

3. Refresh purpose of the GM PC Pressures Group

4. Develop a PC resilience and escalation framework

5. Alignment of locality dentistry/ community pharmacy
with NHS GM priorities

6. Fully Implement Blueprint deliverables for year 2
priorities

8. National comms toolkit supporting stakeholder
messaging.

9. Reporting and escalation through agreed governance.
10. Regular contact with locality leads to understand local
position and planning.

2nd line:

Updates to Clinical Reference Group, Primary Care
Commissioning Committee & Primary Care Quality Group
Reporting to GP Board

Primary Care Board discusses challenges / shared learning
Reporting via DMOG on blueprint assurance
Representation within BeCCoR looking at GP quality
schemes and standardisation

PCN access and improvement plans

Continued focus on quality visits for each individual
practice with KLOEs

3rd line:
GM Primary Care Commissioning Committee CQC visits




Strategic Aim: There are safe, high quality services which make best use of the Stockport pound Date Risk 01/04/25 Date of Last 23/12/25
Opened Review
Principal risk Risk Title: SR005: An emergency situation could overwhelm Stockport Locality | Current Risk Score 3 |4 12
(What could prevent us meaning that they are unable to respond effectively.
L PR
achieving our objective?) Risk Statement: Risk: An emergency situation could overwhelm Stockport Locality Direction of Travel
meaning that they are unable to respond effectively.
34
Cause: Insufficient emergency plans in respect of the following:
- Malicious attacks Target Risk Score 2 |4 |8

- Serious and organised crime
- Environmental hazards

- Human and animal health

- Major accidents

- Societal risks

Impact: Mass casualties, overwhelming services. Reputation

EPRR — NHS GM
Local multi agency
events

Monitoring Committee

Risk Appetite and Tolerance Score:

NHS GM has a cautious to open appetite for risks to patient safety
and the quality of care and also to any risks to the safety and
wellbeing of its staff and visitors to any of its sites. (score 5-15)

Statement if outside agreed level:

The current risk score is within the tolerance level for
NHS GM. Risk treatment plans have been designed to
minimise the impact on Stockport services and staff
and to reduce the risk score further.

Risk Title SR005: An emergency situation could overwhelm Stockport Locality meaning that they are unable to respond effectively.
Existing controls Additional Actions identified Due Date Source of Assurance

NHS GM has EPRR policy 1. On Call EPPR team notes and signposting updated. | 31/01/2026 | 1st Line:

Revision of On-Call system under review by GM 2. Sharing event arranged with SMBC colleagues. for all Updates from partners

across segmented footprints 3. Clarify communication route between the ICB, actions Discussion with NHS GM central EPRR team

Each partner has their own business continuity
plans

Ongoing liaison with key stakeholders and
partners multi-agency planning for major incidents
Review of EPRR process took place & coincided
with lessons learnt from Stockport Exercise and
Operation Plato (Heaton Park Synagogue).
Stockport Local Authority leads on the EPRR
Specific identified storage areas contain the EPRR
plans and equipment

Stockport Local Authority and Primary Care

2nd Line:
Escalations to GM SCC and NHSE

3rd Line:
Outcome of joint MDP planned emergency exercises




Strategic Aim: Communities are thriving and economic development is supported Date Risk 01/04/25 Date of Last 23/12/25
Opened Review
Principal risk Risk Title: SRO006: Failure to effectively utilise the locality estate in a cost- Current Risk Score 4 |3 12
(What could prevent us effective manner to meet the needs of the Stockport population
L PR
achieving our objective?) Risk Statement: Risk: Failure to effectively utilise the locality estate in a cost- Direction of Travel
effective manner to meet the needs of the Stockport population
L x4
Cause: Age and condition of estate, size and location of
accommodation, changing needs of health and care Target Risk Score 3 3 9
Impact: Services and patient flow may be impacted, patient care
may be compromised

Monitoring Committee Strategic Estates

Group

Risk Appetite and Tolerance Score:

NHS GM has a cautious to open appetite for risks to patient safety
and the quality of care and also to any risks to the safety and
wellbeing of its staff and visitors to any of its sites. (score 5-15)

Statement if outside agreed level:

The current risk score is within the tolerance level for
NHS GM. Risk treatment plans have been designed to
minimise the impact on Stockport services and staff and
to reduce the risk score further.

Risk Title SRO006: Failure to effectively utilise the locality estate in a cost-effective manner to meet the needs of the Stockport population
Existing controls Additional Actions identified Due Date | Source of Assurance
1. Working in partnership with locality partners to 1. Continue to work with NHS GM and partners to secure | 31/03/26 | 1st Line:
understand estate requirements and utilisation funding to develop estate Locality Exec
2. Strategic Estates Group (SEG) established, 2. Primary Care Network (PCN) clinical and estate 31/01/26
chaired by Local Authority, estates lead strategy developed as part of PCN Toolkit programme. 2nd Line:
3. Capital allocations. 3.Prioritise premises development schemes identified as 31/03/26 | Reports / updates on estates initiatives to Strategic Estates
part of the PCN toolkit Group and Locality Board
4. Lobbying Regional and National teams regarding 31/01/26
estate issues and the benefit additional capital funding 3rd Line:
will deliver. External Audit
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Working Together 2023 requires partnerships to write a yearly report, for publication and
to set out the work of the partnership each year.

The vision of the Adult’'s and Children’s Safeguarding Partnership is translated into a joint
action plan through a three-year Strategic Plan underpinned by a Business Plan which is
reviewed and refreshed annually. The current Strategic Plan (2023-26) is based on five
priorities:

Improve partnership working and information sharing.

Effective transitions from childhood to adulthood.

Understanding complex trauma and assessing risk.

Working with men and working with adults to manage risk effectively.
Making safeguarding personal.
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Key activity over the previous period includes:

e Learning from Child Safeguarding Practice Reviews (CSPR’s) and Rapid Reviews
(RR’s).

e Activity in relation to progressing the strategic priorities of the partnership.

e Assurance activity continues to take place to assure the board that practice is
improving.

e Work undertaken to improve the response to child neglect and sexual abuse.

Key points (Executive Summary):

e The report gives a summary of partnership activity from April 2024 until March
2025.

Recommendation:

The Board are asked to:
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Foreword

Thank you for taking the time to read the Stockport Safeguarding Children

Partnership Yearly Report. The report provides information about the work and

effectiveness of our local safeguarding children arrangements from 1st April 2024 to

31st March 2025. The report will provide an open, honest view of how partners work Chris McLouglin OBE - Executive Director People
together in Stockport to keep children safe. and Neighbourhoods, Director of Children’s
Services Adult Social Care and Chair of the

Safeguarding is everyone’s responsibility and for services to be effective each Stockport Safeguarding Children’s Partnership

resident, practitioner and organisation should play their part. In Stockport, all our
partners are committed to working together so that every child is safe, well and able
to reach their full potential.

The partnership promotes a culture of learning, continuous improvement, support
and challenge, with a strong commitment to improve outcomes for children and their
families.

We hope that this yearly report highlights the practice that takes place across our

partnership and celebrates some of the successes and progress against our

priorities. It also sets out the focus for more work. The successes are only possible Lewis Hughes — Chief Superintendent Greater
through the dedication and diligence of the many professionals working with Manchester Police

children, young people and their families across a range of agencies.

As a partnership, we have so much to be proud of in Stockport. This report
recognises the progress that the Stockport Safeguarding Children Partnership has
made throughout the year, and sets out our commitment to continue to address the
challenges that will remain in 2025/26

Jemma Billing — Associate Director of Nursing,
Quality and Safeguarding
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Message from the Independent Scrutineer

Gail Hopper - Independent Scrutineer

This is my fourth contribution to the yearly report in Stockport, where | have spent over three years as Independent Chair and
scrutineer. | took up the role of Independent Scrutineer a few months ago, following the implementation of Working Together 2023
requirements. For context, | also hold the Independent Chair and Scrutineer role for Adult Safeguarding Executive and chair the
quarterly joint safeguarding partnerships meeting in Stockport.

This will be my final contribution to the yearly report as | plan to retire in September 2025. It has been a privilege to work with both
partnerships, who have welcomed and responded positively to the independence and challenge offered through these roles. It has
been a strength that Stockport has maintained a clear connection between the two partnerships and shared mutual interests and
priorities. | would recommend that the collaboration continues in future, reflecting the importance of Think Family.

We are in the first few months of the new safeguarding arrangements, with the Delegated Safeguarding Lead playing a key role by
working together to fulfil their shared responsibilities. My regular meetings with them continue to be open and reflective, and key
partners demonstrate that new responsibilities have been responded to effectively.

Partners have continued to work together to deliver the priorities set out in the 2023-26 work plan and all partnership executives
have monitored progress and responded positively to my challenges about priorities such as Information Sharing. A joint children’s
and adults training event attracting over 200 professionals in November 2024 focused on trauma and risk and involved adults with
lived experience. It received excellent feedback.

During the last year | facilitated a joint partnership development event, in which progress was monitored following the development
day a year earlier, that focused on Equality, Diversity and Inclusion. This recognised the rapidly changing demographic make-up of



the borough. Partners were able to demonstrate a significant range of developments and learning that had taken place, along with
increasing connections that showed a better understanding of the needs of those who are often minoritised in the area.

At the same event, partners shared progress with each other about how they hear, respond and learn from the voice of children,
young people and their families. This was an issue that had been highlighted locally and nationally. The valuable information shared
that day demonstrated that partners do engage with children and families to seek their views and to learn from them. However, the
content of partnership meetings show that this is not routinely shared, and a standing agenda item may help to address this in
future.

During the last year, | have offered challenge and advice to the partnership following a detailed audit of partner contributions to
Rapid Reviews. In this, | highlighted the importance of addressing the following points to all partners when contributing to a Rapid
Review:

. Understanding complexity

. Attendance

. Importance of accuracy and chronologies

. Reflection

. Partner’s roles in offering challenge

. Quality Assurance and signing off contributions to the Rapid Review

| made three recommendations that were shared following the work, and these will be reported to the Children’s Executive Board in
June 2025. | trust that the Partnership will follow this up in the coming year to ensure continued improvement in this area.

A second detailed area of scrutiny in early 2025 reviewed the quality of attendance and engagement of all partners in strategy
meetings. This involved my attendance and observation of contributions and accuracy of recording. A report of the largely positive
findings will be submitted to the Executive Board, with a small number of recommendations. | have also recommended that the
audit is repeated in the future.

It has been a pleasure to work with partners in Stockport, who offer mutual support, challenge, and share a focused commitment to
safeguarding children, young people and families in Stockport. Relationships are strong and the partnership demonstrates a
commitment to continually improve and progress.



qail Hopper

Gail Hopper

Independent Scrutineer

Purpose of the report

Working Together 2023 requires the Children’s Safeguarding Partnership to publish a report on a yearly basis.

The purpose of this report is to set out what safeguarding partners have done between April 2024 and March 2025. In accordance
with Working Together, the partnership is required to report on the following:

e what partnerships have done as a result of the arrangements, including child safeguarding practice reviews

e how effective these arrangements have been in practice. In addition, the report should also include:

e the contribution of each safeguarding partner to the functioning and structure of the multi-agency safeguarding
arrangements

e any themes emanating from aggregated methods of scrutiny, for example, reviews and scrutineer activity and
multi-agency audits

e evidence of the impact of the work of the safeguarding partners and relevant agencies, including training, on
outcomes for children and families

e an analysis of any areas where there has been little or no evidence of progress on agreed priorities

e an analysis of learning from serious incidents

e arecord of key decisions and actions taken by the safeguarding partners in the yearly cycle, including in relation to
implementing the recommendations from any local and national child safeguarding practice reviews and the
impact this has had

e ways in which the safeguarding partners have sought and utilised feedback from children and families to inform
their work and influence service provision



e the breakdown of costs in delivering the arrangements for that period, including the financial contributions of
individual partners, any changes to funding and an assessment of the impact and value for money of this funding

e evidence of how safeguarding partners are ensuring the adequate representation and input of education at both
the operational and strategic levels of the arrangements

e an overview of how data is being used to encourage learning within the arrangements and evidence of how
information sharing has improved practice and outcomes

e a review of the impact and learning from independent scrutiny arrangements to ensure the leadership is strong
and the arrangements are leading to the desired and necessary impact

e any updates to the published arrangement with the proposed timescale for implementation

e evidence that national reforms have been implemented, taking into account key decisions and actions taken by
safeguarding partners in response to reforms, and any issues or concerns encountered within the yearly cycle.

e Where there is a secure establishment in a local area, safeguarding partners should include a review of the use of
restraint within that establishment in their report, and the findings of the review should be reported to the Youth
Justice Board, the Youth Custody Service, and His Majesty's Inspectorate of Prisons.

Our vision is ‘working in partnership to support and safeguard the people of Stockport to enable them to live safe, healthy and,
where possible, independent lives’.

The Stockport Safeguarding Children’s Partnership (SSCP) has an agreed set of practice principles informed by Working Together
to Safeguard Children, 2023. The partnership is committed to adopting these principles in all its work:

e Child centred approach

e Whole family culture

¢ Flexible and responsive multi agency working

e Strength based, trauma informed and intersectionality aware
e Alearning culture and data informed

e Feedback and co-production

The vision of the adults and children’s safeguarding partnerships is set out in a joint action plan, with a three-year strategic
business plan underpinned by a delivery plan. The current Strategic Plan (2023-26) was agreed in June 2023 and is based on five



priorities which are reviewed and refreshed yearly. Our report this year is written against our strategic priorities for 2023-2026,
which are as follows:

Improve partnership working and information sharing (joint priority)

Effective transitions from childhood to adulthood (joint priority)

Understanding complex trauma and assessing risk (joint priority)

Working with men (children’s priority)

Working with adults to manage risk effectively and make safeguarding personal (adult’s priority)



Area Profile






Progress against priorities

Priority 1: Improve partnership working and information sharing (joint priority)

a) the activities achieved

The partnership has implemented a delivery plan to capture agencies’ progress in relation to improving partnership working and
information sharing. In the Autumn of 2024, Kings College London collaborated with four local authorities including Stockport to
complete an independent evaluation of information sharing specifically in relation to working with men. The author met with
partners across the partnership and in the community to produce a report in relation to the strengths and weaknesses of sharing
information in relation to men. The final report is due to be received in June 2025. The findings will be considered by the
practice improvement and assurance partnership (PIAP).

Greater Manchester Police (GMP) have embedded a new approach to sharing learning from Rapid Reviews and Local Child
Safeguarding Practice Reviews with operational police officers to ensure that it is tailored to their role.

The SSCP training manager and safeguarding partnership manager have delivered several Local Child Safeguarding Practice
and Rapid Review learning circles attended by a total 134 of safeguarding practitioners (January 2025, March 2025).

In January 2025, Children’s Social Care launched a new practice framework and associated training offer for social workers and
practitioners in Stockport Family. Based on consultation with children, families and practitioners, the framework introduces the
‘five big things’ for best practice with children, young people and families. The first of the “big things” is that children, young
people and families have their voices heard and understood and this has been supported by an intensive training offer focussing
on impact chronologies and systemic genograms. The second “big thing” considers quality holistic assessments, and training in
relation to assessments, analysis and interpreting information effectively will take place from April 2025. The critical nature of
partnership working and strong information sharing is a fundamental principle of the practice framework

Partnership activity took place with health colleagues when data identified that strategy discussions were not attended by health
representatives as often as we would want to see. The positive work that took place resulted in an almost 20% increase (up to
92%) in the representation of health at strategy meetings, ensuring that the right information is shared at the right time.



There has also been the recruitment of a health practitioner to the Multi-Agency Safeguarding and Support Hub (MASSH). This
supports the provision of health information at the earliest opportunity for children triaged in the MASSH following referrals.
School nurse team leaders now attend daily risk meetings with the COMPASS (domestic abuse service) and children’s social
care to share and receive information in relation to children experiencing domestic abuse.

Historically, the rate of general practitioners (GPs) attending child protection conferences or sharing information was low in
comparison to other partners. Work took place with the business support unit and named GP for safeguarding to improve
information seeking and sharing, with an aspirational target of 90% of child protection conferences to receive GP information.
This has been successful and in 2024/25, 90.5% of conferences received GP information, which is an excellent result.

Lessons learned from Rapid Review and Child Safeguarding Practice Review activity is now incorporated in level three
safeguarding training for health practitioners. This ensures that key messages and learning is shared with frontline health
professionals. This includes the reoccurring theme around effective information sharing and seeking.

In October 2024 a new system was implemented so that the emergency department at the hospital shares information with
school nurses and health visitors when children have attended the emergency department. This ensures that children’s health
information is shared effectively and can be followed up if needed in the community.

Learning from Rapid Review and Local Child Safeguarding Practice Review (LCSPR) activity has identified the need for strong
multi-agency information sharing to ensure the effectiveness of response for children. Systemic partnership discussions are a
resource now available to all practitioners working with families whose children have an open plan led by an identified lead
professional. All multi-agency partners involved with the child or young person are invited to participate in these discussions
which are led by systemically trained practitioners who are independent of the management of the case.

Systemic partnership discussions aim to help those working with the child or young person to reflect on a central dilemma that
they feel is a barrier to creating change, or a dilemma where they are feeling stuck in their work. They are an opportunity for
different voices and perspectives to be heard, and for the multi-agency group to come together and consider what might be
happening for the family.



Agencies in the partnership have undertaken reciprocal partnership visits. The purpose of the visits is to speak to frontline
practitioners, understand their knowledge of partnership activity and learning and build positive relationships across agencies,
thereby supporting information sharing.

b) the impact of the activities

Through the dissemination activity described above, learning from LCSPRs is shared across the partnership to ensure that key
partners and frontline practitioners have the information required to protect children and families. The results of a partnership
“health check” survey sent in 2023 and repeated in 2024 clearly evidence increased practitioner knowledge of learning from
Rapid Review and LCSPR activity (Increase of 34%)

Following escalation through the partnership, health attendance at strategy discussions rose to 92% in Q4 24/25, representing
an increase of around 20%. Information is also now gathered at the earliest opportunity in the multi-agency safeguarding and
support hub with the recruitment of a dedicated health practitioner.

Child protection conferences now receive health information from children’s general practitioners (GPs) in 90.5% of cases,
representing more than a 50% increase over the last 5 years.

The national probation service has a new standard where probation officers must attend child protection conferences if they are
involved with a parent or carer. This will improve information sharing and seeking

School nurses and health visitors are receiving information directly from the emergency department when children attend. This
ensures timely sharing of information and enables health practitioners to follow up any health difficulties or safeguarding
concerns as soon as possible, avoiding delays for children.

Qualitative feedback from practitioners who have attended systemic partnership discussions has been overwhelmingly positive:

“I feel that the discussion really helped all professionals to understand deeper reasons for attendance issues and perhaps gave
more insight into factors that contribute towards the children missing education. There were other ideas shared between
professionals in what support can be offered, that had not already been explored and delved deeper in the barriers that are
impacting this family”.



“I liked hearing the professionals share their extensive knowledge of the family. The genogram was very useful in gaining a
broader picture of the level of generational trauma and the potential ‘'why'. The notion of curiosity was made very clear and led
to non-judgemental and open discussions”.

“Please offer more of these for families as the meeting was invaluable and as professionals, we reflected on practice, and this
raised our professional curiosity”

c) future plans

The partnership will continue to progress work in this area, as 12 months remain on the current business plan. A development
session has been scheduled to take place in June 2025 with the practice improvement and assurance partnership with a view to
setting goals and aspirations for the next 12 months.

The partnership plans to embed a new policy for initial child protection conferences which will require statutory partners to
complete impact chronologies. Training will be rolled out across the partnership in the autumn of 2025 to ensure that
practitioners have the required training and tools to complete good quality impact chronologies. This will improve information
sharing at a critical time for children and families.

Priority 2: Effective transitions from childhood to adulthood (joint priority)

a) the activities achieved

Adult social care has developed a new workstream called Making Every Adult Matter (MEAM), which will be led by a senior
social worker and offers support to young adults. This will include children who transition from children’s social care into
adulthood who are vulnerable. The team will work closely with the leaving care service, the children with disability team and
other relevant local agencies to plan support and interventions as young people move into adulthood.

Seven learning circles have been run in relation to the Multi-Agency Adults at Risk (MAARS) process and the support available
to young people who are transitioning into adulthood. This has resulted in an increase in MAARS referrals over the last two



years of 21%. This evidences the impact of increased communication and training to identify adults who could benefit from the
support of the MAARS process.

The leaving care service has introduced transition meetings for young people aged 17.5 years to support post 18 planning. A
transition working group across adult social care and leaving care has been established with a view to developing a transition
panel in 2025 to ensure smooth transitions and timely Care Act assessments for care leavers.

b) the impact of the activities

Young people transitioning into adulthood and who are vulnerable in the community will receive enhanced support from the
Making Every Adult Matter worker to increase their safety.

The increase in referrals to the MAARS panel evidences an improvement in practitioners’ knowledge of the process, ensuring
that adults are appropriately referred.

c) future plans

A review of the Children with Disabilities team has proposed the introduction of a transitions panel where children will be
considered by relevant senior leaders. The ambition of the panel is to improve the process for children with disabilities
transitioning into adult facing services. The new Preparing for Adulthood Operations Group will launch in October 2025. It will be
chaired by Children's and Adults Services Leaders, and will have key professionals supporting the tracking of young people
from 14 plus who may need to transition to ASC

The Leaving Care team is launching a Leaving Care Team (LCT) Hub in August 2025. This will be a physical space for care
experienced people to come and relax, meet their personal advisors, complete activities or pop in for a chat. The hub has been
co-designed with care experienced young people, taking ownership of creating the various spaces and they will also be
launching the event alongside the LCT staff.

Priority 3: Understanding complex trauma and assessing risk (joint priority)



a) the activities achieved

The SSCP and SSAP organised a trauma conference which was held in November 2024. The conference reached almost 200
members of staff and included guest speakers with lived experience and professionals who specialise in working with trauma.
Feeback from attendees was excellent and staff said that they felt supported in better understanding the impact of trauma for
children, families and adults.

The NHS Foundation Trust Stockport has developed an enhanced maternity pathway for vulnerable mothers to be. At 20 weeks
gestation the midwife undertakes a joint visit with the health visitor who will be taking over once the baby is born and discharged
from midwifery. The Trust has also embedded an evidence based holistic ‘My World’ assessment introduced as part of
enhanced pathway, health visiting antenatal assessment and ongoing mandated health visiting contacts. This puts the child at
the heart of the assessment and considers historical information as well as current. A risk and resilience matrix supports the
practitioner to think about protective factors in a family as well as risk.

The safeguarding children unit has introduced a joint procedure with children’s social care to ensure that there is a ‘reflective
discussion’ including multi-agency planning and service leader oversight of children's plans in circumstances when they have
become the subject of a repeat child protection plan or have had a child protection plan long-term (18 months+).

b) the impact of the activities

The enhanced maternity pathway ensures a joint approach to assessing and planning care for vulnerable families, including
assessing risk and resilience factors. Parents tell their story once. Risk factors impacting on a baby can be identified and acted
on swiftly and prior to their birth. Using the concept of epistemic trust means that good working relationships can be fostered
between service users and professionals and between professionals themselves.

Holistic assessments ensure a joint approach to planning care for vulnerable families, including assessing risk and resilience
factors in a family.

The new child protection procedure has increased service leader oversight of some of Stockport’s most vulnerable children who
are subject to child protections for a long or subsequent time. Data is collated and included in the quarterly review undertaken



by children’s social care to ensure that senior leaders have oversight and assurance that the procedure is working and is
making a difference for children.

c) future plans

The SSCP is built a new website, which ensures that there are accessible pages for practitioners to access useful tools,
documents and strategies. The SSCP website can be accessed on this link. The SSCP will continue to develop the delivery plan
with partners for the next year of activity.

Kings College has also been working with agencies in Stockport to evaluate the effectiveness of agencies working with men.
The evaluation is expected to be available in the next yearly report for 2025 to 2026.

Priority 4: Working with men (SSCP priority)

a) the activities achieved

Stockport Family Hubs commissioned Dad Matters to support training and a strong mental health offer for dads in Stockport.
The Dad Matters coordinator works with the start well, health visiting and early years teams to support dads and offers one to
one input and group work sessions — the co-ordinator also offers training for professionals.

The service is overseen by the principal lead for health and considers the 1001 critical days for children when born. The
evaluation is anticipated to conclude by Spring 2025 and the findings will be reviewed in the practice improvement partnership
meeting.

b) the impact of the activities

The evaluation that concludes soon will evidence the impact of the Dad Matter’s input, and the impact of the work which focuses
on educating dads with attachment principles and understanding their child’s cognitive and social development.


https://www.stockport.gov.uk/topic/stockport-safeguarding-children-partnership-sscp

c) future plans

There is a plan to undertake some focused work on the contribution of fathers in child protection conferences in the autumn of
2025. This work will review quantitative data as well as qualitative information. There is a plan to seek the views of fathers and
men involved in child protection conferences.

Implementation of any changes set out in statutory guidance:

The partnership has future plans to embed the changes set out in the National Reforms as set out in The Families First Programme
Guide published in March 2025.

The Children’s Social Care Transformation Lead has planned a partnership event to begin formulating the delivery plan for
embedding the reforms. The SSCP anticipates the further publication of more detailed guidance soon as well as the learning from
the Pathfinder authorities who have been trialling the new approach.

Contribution of each safeguarding partner: The contributions of each safeguarding partner to the functioning
and structure of the multi-agency safeguarding arrangements.

a. Approaches to partnership governance structures.

The Stockport Multi Agency Safeguarding Arrangements sets out the structure of the partnership. This can be found
on the partnership website by clicking on the following link.


https://assets.publishing.service.gov.uk/media/6825b992a60aeba5ab34e006/The_families_first_partnership_programme_guide.pdf
https://assets.publishing.service.gov.uk/media/6825b992a60aeba5ab34e006/The_families_first_partnership_programme_guide.pdf
https://assets.ctfassets.net/ii3xdrqc6nfw/76NfJcpqff6RuBJZ70kMp4/e710506fee56a33a8b9070f4c8d4235c/Stockport_Safeguarding_Children_Partnership_Multi_Agency_Safeguarding_Arrangements.pdf

Most partnership subgroups are chaired by Children’s Social Care or Safeguarding Partnership leads. The Practice
Improvement and Assurance Partnership is co-chaired by a representative of NHS Greater Manchester. The
Safeguarding children under one subgroup is chaired by the Principal Lead for Health, Stockport Family.

b. Approaches to undertaking the partnership chair function.

The chair of the SSCP executive is Chris McLoughlin OBE — Executive Director of People and Neighbourhoods
Director of Children’s Services and Adult Social Services. The chair of the executive will rotate between the statutory
partners every two years to ensure that responsibility is shared equally.

Greater Manchester Safeguarding Alliance

The GM Safeguarding Alliance brings together the Lead Safeguarding Partners from GMP, ICB and GM local authorities to provide
collective leadership and deliver mutual assurance of strategic and operational safeguarding partnership arrangements for children
and young people in Greater Manchester (the Lead Safeguarding Partners being the Chief Constable, Chief Executive, NHS GM
and Local Authority Chief Executives). The Alliance is also regularly attended by Delegated Safeguarding Partners, the Deputy
Mayor and senior officers from Greater Manchester Combined Authority (GMCA)

During 2024/25 the Terms of Reference for the Alliance was refreshed to more accurately reflect its function. The Terms of
Reference now refer to the Alliance providing a dedicated forum where the lead statutory safeguarding partners can collectively:

e Set strategic direction and oversee GM wide priorities relating to children’s safeguarding.

e Model collaborative working in the area of children’s safeguarding.

e Bring, explore and problem solve GM strategic and system wide and national policy issues.
e Agree appropriate resource response to respond to agreed priorities / challenges

e Agree individual agency funding contributions for local safeguarding partnerships.

¢ Provide mutual challenge and accountability.

e Receive high level performance and quality assurance information and key system learning



e Provides the mechanism for local authorities, GMP, NHS GM and local safeguarding partnerships to be able to flag issues
relating to children’s safeguarding that would benefit from discussion between safeguarding partners on a city-regional level.

In line with the agreed frequency, the GM Safeguarding Alliance met three times during 2024/25 (April and October 2024 &
February 2025). Key themes and agenda items that were discussed across the three meetings included:

Right Care, Right Person

Both the April and October 2024 Alliance meetings received detailed updates on the implementation of Right Care Right Person —
GMP’s response to how it deals with individuals with health and social care needs, particularly those in mental health crises to
ensure that they receive appropriate support from qualified professionals. Given the significance of the proposed changes to
operational practice, the purpose of bringing the item was to provide the 3 lead statutory safeguarding partners with mutual
assurance of strategic and operational safeguarding arrangements for children and young people in relation to Right Care Right
Person. The updates focussed on several issues including the proposed models, the timescales for implementation (including how
the reforms were being tested at place level) and an overview of the data and the potential risks and mitigations. Having the
discussion at the Alliance enabled the LSPs to flag concerns relating to potential impact for children’s safeguarding that were
arising locally and provide GMP with the opportunity to respond in an appropriate strategic forum.

Partner funding contributions to local safeguarding partnerships

The issue of equitable funding for the local safeguarding partnerships was raised by one of the Lead Safeguarding Partners in the
GM Safeguarding Alliance meeting. It was agreed that a task and finish group of senior representatives from the three statutory
partners, plus GMCA, would meet to agree what the core functions should be for multi-agency safeguarding arrangements. An
exercise is being undertaken to gather information from local safeguarding partnerships to establish a detailed breakdown of
contributions made to Children’s Partnerships, and how the money is spent. A report is expected to be presented to the November
2025 meeting of the Safeguarding Alliance.



High level Assurance Report

During 2024/25 extensive work was undertaken to develop a high-level assurance report, that would incorporate an agreed set of
‘system measures’ to enable the Alliance to understand local and national comparative performance data, The first full iteration of
the Assurance Report was presented to the Alliance meeting held in February 2025 and there will be a follow up report in June
2025.

HMICFRS Child Protection Inspection Findings

Given the implications for multi-agency safeguarding practice GMP updated the GM Safeguarding Alliance on the key findings and
response to their most recent HMICFRS Child Protection inspection findings. You can read the full report here.

Aggregated scrutiny: Aggregated methods of scrutiny, such as reviews, scrutineer activities, and multi-agency
audits.

The SSCP has an Independent Scrutineer, Gail Hoopper, who is a member of the Executive and provides independent scrutiny.

During the last year, the Independent Scrutineer has offered challenge and advice to the partnership following a detailed audit of
partner contributions to Rapid Reviews. Her work highlighted the importance of addressing the following points to all partners when
contributing to a Rapid Review:

. Understanding complexity

. Attendance

. Importance of accuracy and chronologies
. Reflection

. Partner’s roles in offering challenge

. Quality Assurance and signing off contributions to the Rapid Review


https://hmicfrs.justiceinspectorates.gov.uk/publication-html/greater-manchester-national-child-protection-inspection-december-2024/

The Independent Scrutineer made three recommendations and the progress of these will be reported to the Children’s Executive
Board in June 2025.

A second detailed piece of independent scrutiny in early 2025 reviewed the quality of strategy discussions. A report of the largely
positive findings will be submitted to the Executive Board in June 2025, with a small number of recommendations. The report will
recommend that the audit is repeated to ensure consistency of practice and there is a plan for this to take place in January 2026.

The SSCP commissioned an independent author to undertake a deep dive of cases where maternal mental health was the main
issue of concern. This was completed in July 2024 and was followed up with a dip sample of a larger number of children in
February 2025. The review identified good practice in information sharing; including wider family members in planning for children
and in working alongside adult mental health services. Areas of identified improvement related to working with men, completing
impact chronologies and consistent use of extended family and friends in safety planning.

Evidence of the impact of the work of safeguarding partners and relevant agencies, including training, on
outcomes for children and families.

The SSCP has planned the launch of refreshed neglect strategy in the spring/summer of 2025. The launch event will focus on
operational managers and leaders who will promote the implementation of the strategy in practice with their teams and service.
There is also a suite of practice tools introduced in the strategy to support practitioners in assessing and responding to neglect with
children and families.

As part of the renewed focus on improving the response to neglect across the partnership, a new neglect subgroup has been
established, which will be chaired by the Head of Service for the MASSH and Family Help.

The SSCP has also re-formed the child sexual abuse and harmful sexual behaviour subgroup. A new child sexual abuse strategy
will be published by the end of 2025. This will seek to improve the identification and response to child sexual abuse.

Learning events have been delivered (July and September 2024) to front line managers and senior leaders by an independent
author in relation to key themes found in recent LCSPRs



The designated doctor for safeguarding children in the NHS Foundation Trust has delivered several training sessions to
practitioners across the partnership in relation to bruising in children under the age of five and the process of child protection
medicals. The SSCP has also developed a leaflet to provide guidance about appropriate responses to bruising and ensure that
learning is shared in relation to bruising in children under the age of five.

Partnership training themes covered in the year 24/25 have been - bruising in children under five; safe sleep; domestic abuse;
working with men; neglect; child sexual abuse and learning from local and national reviews.

The Safeguarding Partnership Manager and Partnership Training Manager have delivered LCSPR and Rapid Review learning
briefings to over two hundred members of staff. Fifty-five professionals have attended a full day training for working with neglect
and the graded care profile 2 training.

The partnership ran a staff survey in March 2023 to understand practitioners’ knowledge of the partnership, the training offer and
learning from LCSPRs and Rapid Reviews. The survey was repeated 12 months later to identify the impact of training activity. This
evidenced that work taken place in the scope of this review had improved the impact on their practice improved by 14%; knowledge
of LCPSR and Rapid Review activity increased by 30% and knowledge of how to access the training offer increased by 30%.

The partnership plans to develop a new quality assurance framework and data set in the summer of 2025 to strengthen the ability
to evaluate the impact of training activity.

Identifying and Safeguarding Child Sexual Abuse

In November 2024, the National Panel published a report “| wanted them all to notice”. The report draws on findings from LSCPRs
across the country and makes several key recommendations for Safeguarding Children’s Partnerships. In response, we have the
delivered the following:

e We have delivered several learning briefings to front line staff in February and March 2025, sharing learning from local
reviews and from the National Panel’s report on child sexual abuse in the family environment. These briefings reached over
150 practitioners. In March 2025, 100 practitioners also attended a full day training session delivered by the centre of
expertise on child sexual abuse.



e In December 2024 the NSPCC supported a child sexual abuse snapshot review with partners across the partnership and
offered advice and guidance on strengthening the identification of and response to child sexual abuse locally.

e 16 professionals in the partnership have been trained to deliver the NSPCC training ‘developing and understanding of child
sexual abuse’ which will be delivered three times a year to practitioners across the partnership.

e 7 short training sessions have been offered to practitioners which run until September 2025 delivered by the centre of
expertise on child sexual abuse — these are accompanied by 6 full day training sessions ‘an introduction to intra-familial child
sexual abuse — taking a multi-agency approach’

e The safeguarding partnership is in the process of producing a child sexual abuse strategy, which will set out the vision for
identifying and responding to child sexual abuse in Stockport and will be published by the end of the calendar year 2025.

e The safeguarding partnership manager delivered training to the GP masterclass in March 2025 which is attended by general
practitioners and health safeguarding leads across the borough.

The monitoring of the impact of this activity on identification and quality of practice where child sexual abuse is a factor will take
place through the child sexual abuse sub-group.

Feedback from Children and Families

The partnership recently changed the agenda of the practice improvement and assurance partnership to include a standing item for
feedback from children and families.

Voices of children and families are gained from a variety of sources, including but not limited to.

e Practice week activity

e SKinc (Stockport’s Children in Care Council)

e Care Leavers’ Forum

e Youth Parliament

e Autism Ambassadors

e Complaints/compliments

e Coram Voice advocacy

e Bi-annual Bright Spots survey for children in our care and care leavers
e Child Protection Parents’ Reference Group



e Victim Voice (domestic abuse)
e |ssue specific consultation — e.g. Practice Standards

Families and children who have social workers, provided feedback following practice week reviews which evidenced positive
experiences. A sample of quotes are below:

‘She (the social worker) is proactive and if she says she is going to do something, she will do. Because of her, we’ve been able to
access overnight breaks for my son and that has had a positive impact on all of us’

‘I have been made to feel safe, supported and understood’

‘| like my social worker; she plays with me — | wish she would spend more time playing Fortnite with me — | bet | could beat her!
‘She’s (the social worker) is very easy to speak to, and she’s built a really good relationship with me, my partner and our children.’
‘She (the social worker) is kind, generous and supportive. She will be truly missed by me and the children?’

Children’s Social Care has also launched a new practice standards framework with a focus on “five big things for best practice”.
The areas of focus were chosen following consultation with children, families and care experienced people.

Some of the feedback during consultation included:

» ‘Prevention is better than cure. If they had helped me earlier, | wouldn’t have had to get to the stage where we got put on a
child protection plan.’

« ‘I'd like to be told when things are going well too, not just always bad news, it would be good just to generally be updated.’

« ‘This is what worked for me. Respect. No judgement. Clue up on your neurodiversity and mental health. Had mine be
picked up earlier | don’t think social would have been involved with me.’

» ‘“Listen to us, understand us and write down what has happened to us”
« “Give us clear plans and good communication”

SKinc — Stockport’s Children in Care Council has been consulted on the corporate parenting strategy and is also producing a new
leaflet for children who become cared for by the Local Authority.



The Care Leavers’ Forum spoke at a council scrutiny meeting and successfully secured protected characteristic status for care
leavers in Stockport. Due to this they also won an award at the Stockport Council Ambitious Awards ceremony.

The Care Leavers’ Forum has also been successful in gaining free bus passes for every care experienced person up to the age of
25.

The Bright Spots survey that was completed with children in the care authority, yielded positive feedback from a high number of
respondents. 100% of the youngest children who knew their social worker was, reported that they trusted them. 93% of children
aged 8-11 years and 87% of children aged 11-17 trusted their social worker.

More than half of the youngest children (57%) aged 4-7 years, and the older children (58%) aged 8-11 felt an adult had not
explained why they were in care. For both age groups this was a lower percentage compared to care for children in other local
authorities (48% for 4-7 and 35% for 8-11)

83% of children and young people (8-17) felt their lives were getting better.

As part of the Northwest multi-agency Safeguarding Learning and Support Hub, the organisation Participation People has been
commissioned to complete a diagnostic report and consultancy plan regarding participation activity within SSCP. Early conclusions
were as follows:

‘The findings from the diagnostic and early conversations suggest that Stockport is in the early stages of developing a system-wide,
strategic approach to participation. There is a clear appetite for change, but also recognition that more consistent infrastructure,
tools, and leadership are needed’.

Further engagement activity in the Partnership includes:

e Within each Practice Improvement and Assurance Partnership (PIAP) meeting, partners are asked to share participation and
engagement activity within their organisations, promoting good practice and learning opportunities.

e The Youth Alliance’s questionnaire regularly gather input from a broad demographic of young people.

e Ongoing commitment in capturing youth voices in LCSPRs and business plans updates.

¢ Independent Scrutiny activity incorporates the voice of children and families.



e Development of panels in Greater Manchester Police Review Police stop-and-search data, seeking to involve young people
in decision-making processes that directly affect them.

e The appointment of the Domestic Abuse Victim coordinator ensures the voices of victim survivors of domestic abuse are
captured. This is also with a view of improve services and consult or co-produce domestic abuse initiatives.

e Partnership involved in Council led Participation and Engagement Strategy, building relationships across the Partnership and
raising awareness around participation activity/ opportunities.

What difference has this made?

The practice framework has been shaped by feedback from children, families and young people, which has them held at the heart
of the practice standards. The framework and new approach to improving practice with focused training sessions, practice sprints
and feedback from those experiencing services ensures a robust approach to practice improvement and the inclusion of children
and families’ views.

The inclusion of feedback as a standing agenda item in the practice improvement partnership offers partners the opportunity to
hear a range of voices with different experiences and learn from each other’s approached. This has been welcomed by partners,
and it is reassuring to hear evidence of good practice across the borough in various agencies.

Care experienced people are shaping services and having their voices heard to create positive change for their peers.

The voices of children in care have been heard, and this has also shaped the new practice standards and training offer. Social
workers will be provided with enhanced specialist training on life story work, best recording and improved direct work resources to
use with children.

Survivors of domestic abuse are being heard and are supported to shape and change services in Stockport for those who receive
them.



Areas with limited progress

The partnership has made good progress in all priority areas this year. Alongside partners in Adult Services, we will continue to
strengthen our joint response to transitional safeguarding, and this will be an area of particular focus for 25/26.

Learning from Serious Incidents

In the year 2024/25, the SSCP has undertaken four Rapid Reviews. One Rapid Review progressed to a LCSPR which is ongoing.
Two LCSPRs were published on the SSCP website. The National Child Safeguarding Review Panel agreed with the decision not to
progress the other Rapid Reviews to an LCSPR.

The “Smith” CSPR published in January 2025 details the experiences of a large family impacted by neglect and intrafamilial child
sexual abuse. The review identified partnership-wide learning in relation to cyclical responses to neglect; working with large sibling
groups; recognising indicators of child sexual abuse and understanding the impact of poor school attendance. The work of the
review has led to a refreshed SSCP Neglect Strategy; the establishment of a neglect subgroup and a focus on strengthening the
identification of and response to child sexual abuse within the Partnership.

The “Molly” CSPR was completed in April 2023 and published in February 2025. The publication was appropriately scheduled to
meet the requirements of the ongoing Police investigation. The review identified several learning themes including self-harming
behaviours; sexually harmful behaviours; child to parent violence and difficulties with peer relationships.

National Reviews

The Child Safeguarding Practice Review Panel has published one national review that was considered by the SSCP.



The national review into child sexual abuse in the family environment, titled ‘| wanted them all to notice’ was published in November
2024. 1t highlighted improvements that need to be made in knowledge, skills and practice of safeguarding practitioners to better
identify and support children who are at risk of or are being sexually abused.

The review identified four key findings:

Not hearing children’s voices and understanding their needs
Understanding parents’ and carers’ contexts, vulnerabilities and needs
Challenges in identifying signs, understanding risk and raising concerns
Issues in responding to concerns of intrafamilial child sexual abuse

The SSCP has delivered several learning briefings across the partnership to ensure that the learning from the national review are
shared and understood.

In March 2025, the National Panel published a report titled ‘it's silent’ which focused on race, racism and safeguarding children. The
thematic review examines the impact of race, ethnicity and culture on multi-agency practice where children have suffered serious
harm or died. It includes findings from 40 rapid reviews and 14 LCSPRs involving children from Black, Asian and Mixed Heritage
backgrounds.

The learning for practice in responding to children and families from Black, Asian and Mixed Heritage backgrounds identified a few
key themes for partnership to consider:

e Recognition of race, ethnicity and culture

e The role of faith and religion

¢ Intersectional perspectives

e Recognition of service engagement barriers

e Children’s voices and experiences

e Community

e Understanding of vulnerabilities and risks of harm
e Asilence on racism and racial bias

¢ Invisibilisation


https://assets.publishing.service.gov.uk/media/67446a8a81f809b32c8568d3/CSPRP_-_I_wanted_them_all_to_notice.pdf
https://assets.publishing.service.gov.uk/media/67cb0a9d5993d41513a45c5b/Race_Racism_Safeguarding_March_2025.pdf

The SSCP will review the recommendations in the next year with a plan to progress any required activity.

Key decisions and actions taken

The partnership neglect strategy has been refreshed and will be launched in May 2025. The launch will begin with an interactive
workshop for leaders across the partnership followed by several learning briefings for frontline practitioners. The new strategy
comes with a suite of tools to support practitioners to better identify and assess neglect which we feel confident will support
improvement in practice around neglect. This was key to one of the child safeguarding practice reviews that was published and
identified in learning from some of our rapid review activity.

Priority work has included focus on neglect and child sexual abuse, partnership peer visits, and addressing disproportionality in the
safeguarding system. The Partnership has also facilitated learning events and has recently appointed a Quality Assurance and
Engagement Lead to strengthen quality assurance activities.

The partners have been well cited on Right Care Right Person, which was embedded because of the National Partnership
Agreement.

In England and Wales, the Right Care, Right Person approach assesses if the police are the most appropriate service to respond.
The joint Children’s and Adults Executive worked closely with agencies to ensure the residents of Stockport continue to get the right
support.

The GMP children centred policing pilot initially began in March 2023 and has continued to be embedded in practice in Stockport.
The Children’s Executive has continued to have oversight and assurance that the approach is improving conditions for children who
come into contact with the police, and or who are detained. Children in Stockport that enter police custody are not held in cells
where adults are detained. There is a children’s specific area which is more child focussed and better meets their needs.

The Executive was sighted on HMIP inspection of youth justice and the inspection of GMP, ensuring that they have oversight of the
identified strengths and vulnerabilities.


https://www.gmp.police.uk/advice/advice-and-information/concern-for-welfare/right-care-right-person/
https://www.gmp.police.uk/advice/advice-and-information/concern-for-welfare/right-care-right-person/

Partnership finances

Financial breakdown and value for money: A breakdown of costs in delivering the arrangements, including financial contributions of
individual partners any changes to funding, and an assessment of the impact and value for money of this funding.

Greater Manchester Police have increased their contribution this year by £1,569. Other partner contributions have remained the
same for the last twelve years, with no increase. The SSCP has raised this with the statutory partners and requested an increase in
contributions due to the increasing cost of living, inflation and providing a high-quality service.

The local authority is funding most of the partnership offer which as set out in Working Together 2023, should be equitable. The
SSCP will continue to seek increased funding from NHS Greater Manchester and Greater Manchester Police.

The partnership has delivered the required work set out for 2024-2025. We welcome the addition of a new Quality Assurance and
Engagement Lead, who will improve the quality of assurance and engagement activity.

The SSCP has also commissioned two independent authors to complete child safeguarding practice reviews.

As the report has explored, a high level of training opportunities has been offered for agencies across the partnership, including
commissioned training, which is excellent value for money for safeguarding partners and statutory partners alike.

Partnership Contributions

Partner 1 contribution (ICB) £32,000

Partner 2 contribution (Police) £15,369

Partner 3 contribution (local authority) £132,452
Education department (LA) £32,000

NHS Foundation Trust Stockport £4,000
National Probation Service £2,274



Total contribution £218,095
Total spend was £275,209
The SSCP was underfunded by £57,114

Representation of Education Sector

In September 2024, the SSCP established and launched a Safeguarding in Education subgroup. This group reports into the
Practice Improvement and Assurance Partnership (PIAP) and brings together representatives across the education sector. The
chair of the group is a Head Teacher and core members are operational within education settings and offer a wealth and breadth of
experience and knowledge. The chair is also a member of the PIAP and the Children’s Executive and this ensures that there is a
golden thread through all strategic levels of the partnership. The Director for Education is also a well-established member of the
Children’s Executive.

Education partners are also invited to take part in multi-agency auditing activity within the partnership and sit on the rapid review
panel and child safeguarding review panel.

Use of data and information sharing:

Following the publication of Working Together 2023, the SSCP has formed and launched a new subgroup; Safeguarding in
Education, which is chaired by a head teacher at a primary school setting. The group consists of representatives from across the
education system, including early years and colleges, as well independent schools and academies. The group is part of the formal
partnership structure, and reports into the safeguarding children’s executive meeting.

The SSCP has maintained the membership of education representatives in various partnership subgroups and the executive, to
ensure there is a strong alliance with the education sector.



Work is taking place in the North West to develop a regional dataset for partnerships. This will include education data to support the
identification of any trends, themes or learning within the education economy. This is also something the SSCP has been reviewing
internally with a new data dashboard to track attendance, suspensions and exclusions in the borough.

The SSCP is in the process of reviewing their local data set to be aligned with the North West regional data set.

Implementation of national reforms

The Stockport Safeguarding Children’s Partnership (SSCP) has embedded Working Together 2023 changes, as expected by
December 2023. The SSCP reviewed the multi-agency safeguarding arrangements and set out the changes in the document,
which can be read here.

The activities of the partnership have ensured changes made in Working Together 2023 have been embedded, and the partnership
follows the required structure of lead safeguarding partners, delegated safeguarding partners and the chair of the partnership being
a statutory partner.

Stockport’s Safeguarding Children’s partnership is chaired by the Director of Children’s Services, supported by a strong
Independent Scrutineer. The SSCP has been reviewed and strengthened including developing an education subgroup and
ensuring that education is well represented within the partnership, and its subgroups. This has also involved a refreshed practice
improvement and assurance partnership, and a new chair for the training subgroup.

There have been several key publications during the scope of this yearly report:

e Keeping Children Safe, Helping Families Thrive — November 2024
e The Families First Partnership (FFP) Programme Guide — March 2024

The reforms will be carefully considered by the partnership, and several consultation sessions have been planned to develop a
delivery plan in collaboration with partners, practitioners, children and families.


https://assets.ctfassets.net/ii3xdrqc6nfw/76NfJcpqff6RuBJZ70kMp4/e710506fee56a33a8b9070f4c8d4235c/Stockport_Safeguarding_Children_Partnership_Multi_Agency_Safeguarding_Arrangements.pdf

Future Focus

The SSCP will continue to focus on the current business plan priorities in the year ahead and support partners to implement the
delivery plan.

In addition, and as set out in this report, the future focus will be on improving the identification and response to neglect and child

sexual abuse. This will respond to the learning from reviews and strengthen knowledge and practice across the partnership. We
are keen to ensure that the voice of children and families informs everything that we do, and we intend to focus on strengthening
participation in the coming year.

The SSCP will also support partners in embedding the national reforms and the Families First Partnership Programme
requirements.

We are looking forward to working with the North West Multi Agency Learning and Support Hub Regional Improvement Pilot Plan to
develop our data set and better evidence the impact of partnership work. The Quality Assurance and Engagement Lead will also be
working alongside them to develop our participation and engagement with children and families.

Conclusion

The SSCP has achieved progress on the priorities for 24/25. We have successfully implemented the requirements set out in
Working Together 2023 in chapter 2 and updated the multi-agency safeguarding arrangements document to reflect this.

There have been improvements in staff knowledge and awareness of learning from LCSPRs and Rapid Reviews and we are
optimistic that this will have a positive impact on future practice and improve outcomes for children and families in Stockport.

The development of a new Quality Assurance and Engagement Lead will strengthen the quality assurance activity in the coming
year and will also improve the participation of children and families in the work of the partnership.



There is an ambitious plan to launch the two new strategies for neglect and child sexual abuse, with a suite of training, resources
and learning events scheduled. The partnership also plans to hold a neglect and child sexual abuse summit in early 2026. The
increased focus on our most challenging areas of practice will strengthen agencies identification and response to neglect and child
sexual abuse, supporting children in Stockport to have the best care possible.

The SSCP will also strengthen the quality assurance framework and complete quality multi-agency assurance activity across the
year.



Anti-Poverty Update

Report To (Meeting): ONE Stockport Health and Care Board

Report From (Board Lead) Jilla Burgess-Allen, Director of Public Health, Stockport
MBC

Report From (Author): Tom Plant, Anti-Poverty Lead, Stockport MBC

Date: 28 January 2026 | Agenda Item No: | 11

Previously Considered by: N/A

Purpose of the report:

The report provides an update to the previous Cost of Living report provided in December 2024.
The report includes progress against the Anti-Poverty Objectives 2024 — 2027 and sets out the
priorities for 2026/27.

Key points (Executive Summary):

The activity described in Section 3 has been delivered within a challenging and changing national
and local context. A number of Government policy announcements have been made over the
past 6 months, however, the cost of living continues to have a significant impact on the lives of
residents leading to increased demand for support:

e The number of children living in absolute low-income households has increased by 11.3%
to 11,109 in 2023/24 and the number of children living in relative low-income households
has increased by 3.1% to 12,882 in 2023/24.

e In 2024/25, 28,331 unique residents accessed RAS (resident advice and support) either
via direct contact, walk-in or referrals. Since April 2025, 17,589 residents have accessed
support. Whilst this is a slight reduction in overall unique residents, those who do request
support are presenting with a greater number of issues (55,966 issues in 2024/25
compared to 53,454 issues in 2023/24). Since April 2025, residents have presented
30,001 issues.

The anti-poverty approach focuses on maximising income through work or benefits; using crisis
support as a gateway to wider resilience services; preventing next-generation poverty by working
with children, young people and their families; and preventing homelessness. Since the last
update, significant progress has been made:
e In 2024/2025, residents were supported to access £22.496m in new cash gains (£3.313m
in one-off cash gains, £2.061m in debt written off, £17.129m in recurring benefits), a
25.1% increase compared to 2023/24 (£17.978m). Since April 2025, residents have been
supported to access £12.736m in new cash gains (£1.490m in one-off cash gains,
£0.650m in debt written off, £11.466m in recurring benefits).
¢ Arange of proactive benefit uptake campaigns have helped residents access significant
cash gains
0 Pension Credit campaign resulted in cash gains worth over £1.200m.
0 Attendance Allowance initiative in partnership with Heaton Moor Medical Practice
has achieved cash gains worth £0.929m and approach has been adopted by both
Bolton and Tameside Council.
0 Assisted Free School Meal enrolment initiative has helped 438 children claim FSM
worth £0.216m to their families and £0.664m to schools via additional Pupil
Premium funding




e Each Stockport Live Well neighbourhood has a dedicated Work & Skills Navigator as first
point of contact for accessing work and skills support. Since Dec 2025, 63 out of work
residents had been actively supported. Additionally, over 400 people have been via
WorkWell and 120 people supported by In-Work Progress (as of end of December 2025).

o To date, 49 schools have engaged in Poverty Proofing Stockport and 38 Children North
East (CNE) Poverty Proofing the school day audits have taken place. Work within the
Secondary sector is developing with 4 schools fully engaged in the programme with a
further 5 Poverty Proofing the school day audits (both Primary and Secondary organised
for the academic year 2025/26 and 2026/27.

e As one of 5 local authorities participating in a pilot project coordinated by the Centre for
Homelessness Impact, Xantura and Verian, 150 households were identified for early
intervention to reduce the risk of homelessness. To date, 38 were provided with support
including Council tax discretionary payments; Council tax support; Debt advice referrals;
Money advice referrals; Employment/Work & Skills referrals; Health referrals; Drug and
alcohol referrals; Housing advice; Food bank vouchers; and General support and advice.

The council continues to invest into the VCFSE (Voluntary, Community, Faith and Social
Enterprise) sector as part of focus on prevention and investing in activities and initiatives that will
have a longer-term impact. Examples include:

e Network of Trusted Partners continue to distribute crisis and discretionary awards as part
of the Household Support Fund offer. In 2024/25, £0.565m was distributed to 4393
households via Trusted Partners as part of the council’'s ecosystem of help and support.
40% of these awards were to households with a disabled person. Since April 2025,
Trusted Partners have made 1960 awards (£0.197m).

e Cherry Tree Project received HSF funding to set up ReLoved Uniform For All which to
date has distributed pre-loved uniform to 369 children.

e In 2025, Starting Point provided received 1414 calls to the DigiKnow Helpline; issued 940
SIM cards (equating to a cost saving of £0.295m); deliver weekly digital skills training
(supporting 30 learner per week); delivered drop-in sessions at 7 GP practices to support
patients to register for, and help to use the NHS app; and trained 44 residents as Digital
Champions.

Recommendation:

The Board are asked to:
¢ Note the progress against the objectives and the priorities for 2026/27.

Decision | | Discuss/Direction | X | Information/Assurance |

Aims (please indicate x)

Which integrated | People are happier and healthier and inequalities are reduced X
care aim(s) is / There are safe, high-quality services which make best use of the Stockport
are supported by | Pound __ : : :
this report: Everyone takes responsibility for their health with the right support

We support local social and economic development together




Subject: Anti-Poverty Update
To: One Stockport Health & Care Board
By: Jilla Burgess-Allen, Director of Public Health

Date: 28 January 2026

1.0 INTRODUCTION AND PURPOSE OF REPORT

1.1 The Council’s Fair and Inclusive programme is about tackling poverty and inequality. Our
vision is that: “Stockport is a great, diverse place to live, where everyone can thrive”.

1.2 Alongside the equality, diversity and inclusion (EDI) priorities’, the Anti-poverty
Objectives 2024 — 20272 encapsulate our Fair and Inclusive programme.

1.3 To achieve these objectives, a fair and inclusive approach needs to be embedded across
the Council and our wider partners: public sector bodies, businesses, voluntary and
community organisations and local people working together as One Stockport.

1.4 Stockport Live Well further embeds this approach through its focus on prevention,
proactive care for the most vulnerable, and tackling inequalities. EDI and Anti-Poverty
are cross-cutting enablers for this transformation programme.

1.5 This report provides:

e Anupdate on anti-poverty activity since the previous report to One Stockport Health
& Care Board on 4 December 20248,

1.6 Section 2 provides the context, Section 3 provides a narrative update framed by the Anti-
Poverty Objectives 2024 - 2027, and Section 4 provides the priorities for 2026/27.

1.7 The Board are asked to:

o Note the progress against the objectives and the priorities for 2026/27

2.0 CONTEXT

2.1 The activity described in the following Section 3 has been delivered within a challenging
and changing national and local context.

2.2 The cost of living crisis began to take effect in the UK in July 2021. The latest YouGov
survey* shows that the cost of living tops the list of public concerns (54%). 44% of
respondents say they have struggled to pay food bills in last 3 months and 37% say the
same for energy bills. Low-income households are disproportionately affected by rising
prices due to spending a higher proportion of theirincome on food and energy.

2.3 Appendix 1 shows the latest available data for a suite of cost of living indicators.

2.4 The Joseph Rowntree Foundation (JRF) UK Poverty Report 2025° highlights the cohorts

with the highest rates of poverty. Analysis of 2022/23 data shows that:

' https://www.stockport.gov.uk/equality-and-diversity/equality-objectives
2 https://democracy.stockport.gov.uk/documents/s230255/Anti%20Poverty%200bjectives%20for%20Cabinet%20March%2024.pdf

3 https://democracy.stockport.gov.uk/documents/s242109/1tem%2012%20ii%20-%20L ocality%20Board%20-
%20C0st%200f%20Living%20update%20Dec%202024.pdf
4 https://yougov.co.uk/politics/articles/53823-britons-and-the-cost-of-living-january-2026

5 https://www.jrf.org.uk/uk-poverty-2025-the-essential-guide-to-understanding-poverty-in-the-uk


https://www.stockport.gov.uk/equality-and-diversity/equality-objectives
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https://democracy.stockport.gov.uk/documents/s242109/Item%2012%20ii%20-%20Locality%20Board%20-%20Cost%20of%20Living%20update%20Dec%202024.pdf
https://democracy.stockport.gov.uk/documents/s242109/Item%2012%20ii%20-%20Locality%20Board%20-%20Cost%20of%20Living%20update%20Dec%202024.pdf
https://yougov.co.uk/politics/articles/53823-britons-and-the-cost-of-living-january-2026
https://www.jrf.org.uk/uk-poverty-2025-the-essential-guide-to-understanding-poverty-in-the-uk

Cohort Description No. in Stockport

Children Experience higher risks of poverty overall (30% 62,525 dependent
compared to 21% for the whole population). children living in
Stockport®.
Larger families |45% of children in large families in poverty because  |950 families (incl. 3340
(3 or more a number of benefit policies have a disproportionate |children) living in
children) impact on larger families including: the Two-child Stockport affected by the
limit and the benefit cap. two-child benefit cap.

Families with children also face additional challenges
if childcare responsibilities limit their ability to
undertake well-paid and high-quality work

Lone parent 44% of children in lone-parent families in poverty 16,005 children live in
families 8684 lone parent families
in Stockport’.

Families where |28% of children in families where the youngest child is|13,700 families in

the youngest under five have experienced poverty. Stockport where the
child is aged lyoungest child is under
under 5. 58,
Ethnic groups |Poverty highest for: In Stockport:
e Bangladeshi (56%) Pakistani (49%) households e 963(0.3%) are
e 67% of children in Bangladeshi households and Bangladeshi
61% of Pakistani households in poverty e 10,953 (3.7%)
e 40% of Black African households in poverty are Pakistani
e Minority ethnic groups with higher rates of poverty e 2020 (0.7%) are
tended to also have higher rates of very deep and Black African®.
of persistent poverty.
Disabled 16m disabled people in UK, 30% live in poverty due to (84,821 people disabled
people the additional costs associated with disability and ill- jJunder the Equality Act'°.

health and barriers to work.

Informal carers |5.1m informal carers in 2022/23, 28% in poverty due |26,203

to their reduced ability to work. people (9.4%) provide
unpaid care. Of which,
28% provide more than
50 hours of care per

week'".
People in e 54% in workless households in poverty. 14,594 households
workless e Around two-thirds of working-age adultsin  [(15.4%) in Stockport are
households poverty actually lived in a household where  [workless.

someone was in work.
e The poverty rate for part-time workers (22%)
e The poverty rate for part-time self-employed
workers (23%)

8 Census 2021
7 Census 2021
8 Census 2021 (RM006 - Age of youngest dependent child by household type)
9 Census 2021
' Census 2021
" Census 2021



Renters — social e 44% of social renters 35% of private renters |16,850 social rented

and private were in poverty AHC. households

e For 3in 10 social renters and half of private
renters they were only in poverty after their ~ |18,195 private rented
housing costs were factored in and so appear [nouseholds™
to be pushed into poverty by the amount of
money they have to spend on housing.

e Among homeowners, around 14% of people
who lived in a home that was owned outright
were in poverty, while 10% of households with
a mortgage were in poverty.

Income-related e The poverty rates of people claiming different [24.633 households in
benefits income-related benefits are much higher than|receipt of Universal
the national average poverty Credit™

rate. This demonstrates that the level of
benefits available is frequently not sufficient
to enable recipients to escape poverty.
Indeed, the basic rate of UC is even below
destitution thresholds.

Welfare Support
2.5 Appendix 2 provides a summary of welfare support that has been announced to assist
people with the continued high cost of living.

Index of Multiple Deprivation 2025
2.6 Released on 30 October 2025, the latest Indices of Deprivation (I0D)' shows that

Stockport is a flourishing borough, but with some very deprived areas, including the

most deprived small area in GM. In summary:

e Stockport has become relatively less deprived compared to 2019.

e Stockportis now ranked 104th most deprived out of 153 upper tier local authorities,
with only 7.9% on small areas in Stockport in the least deprived 10% nationally.

e 2nd least deprived local authority in GM and 6th least deprived across 15 statistical
neighbours.

e 4 areas that are within the most deprived 1% nationally. These are Lancashire Hill,
Brinnington West, Central (Civic Centre) and Offerton Estate (East) with Lancashire
Hill the most deprived LSOA in Greater Manchester. These 4 areas represent 6,464
people (of which 1,452 aged 0-15 year olds) and 3,586 residential properties

e 3 areas have moved out of the most deprived 10% nationally. These are Reddish
West, Central — South West (Shaw Heath) and Councillor Lane (12.82 percentile).

e Significant change in relative ranking for overall Crime Domain becoming
significantly less deprived (35th percentile in 2019 to 51st percentile in 2025).

e Ofthe 191 Lower Super Output Areas (LSOA) in Stockport, for 50.8% (97) the decile
ranking has stayed the same, for 45.5% (87) the decile ranking has improved and for

2 Household characteristics by tenure, England and Wales: Census 2021

3 Household characteristics by tenure, England and Wales: Census 2021

14 StatXplore, October 2025

5 The Indices of Deprivation (IOD) are a set of measures of deprivation across Lower Super Output Areas (LSOAs) in England.
Produced by Oxford Consultants for Social Inclusion (OCSI) for the Ministry of Housing, Communities, and Local Government
(MHCLG), the dataset is updated periodically, with the latest released 30 October 2025. The main output, the Index of Multiple
Deprivation (IMD), is widely used to inform policy, funding decisions, external reporting requirements, partnership priorities, and
service planning. The dataset provides a series of indicators of different aspects of deprivation, which are scored and weighted to
form different ‘domain’ scores. The domains are: Income; Education, Skills and Training; Crime; Employment; Health & Disability;
and Barriers to Housing. The domain scores are weighted and summed to create the IMD. In addition, there are also two
supplementary indices: Income Deprivation Affecting Children Index (IDACI) and Income Deprivation Affecting Older People
(IDAOPI).



3.7% (7) the decile ranking has deteriorated; no area has deteriorated by more than
one decile.

2.7 In Stockport the majority of the population live in areas of low levels of deprivation and
there are very few areas with the highest levels of deprivation. However, there are still
significant numbers of people in the most deprived areas, indeed double what might be
expected on a linear extrapolation of Stockport’s deprivation distribution.

2.8 Table 1 shows the most deprived LSOAs in Stockport for: Overall IMD; Income Domain;
Employment Domain; Education, Skills & Training Domain; Income Deprivations
Affecting Children Domain (IDACI) and Income Deprivation Affecting Older People Index

(IDAOPI).
Table 1 - Most deprived LSOAs by domain
LSOA Name Overall | Income | Employment | Education, | IDACI | IDAOPI
Code IMD Domain | Domain Skills &
Training
Domain

E01005918 | Central Stockport, 9.1%

Portwood & Shaw

Heath
E01005754 | Brinnington
E01033948 | Central Stockport, 5.3%

Portwood & Shaw

Heath
E01005828 | Offerton West 5.5% 5.8%
E01005756 | Brinnington 6.2% 8.0% 10.2%
E01005753 | Brinnington 6.5% 5.3% 24.8%
E01005746 | Woodley 14.8% 4.5% 27.9% | 12.8%
E01005755 | Brinnington 5.6% 17.7%
E01005826 | Offerton West 7.0% 6.1% 7.3% 5.7% 10.2% | 17.6%
E01005822 | Edgeley 7.0% 11.0% 6.1% 10.9% 5.0% 9.7%
E01033947 | Central Stockport, | 7.4% 16.7% 14.2% 21.6% | -

Portwood & Shaw

Heath
E01005762 | Adswood 8.2% 8.1% 7.2% 5.3% 9.8% 12.1%
E01005799 | Adswood 9.0% 6.4% 7.2% 7.6% 8.8% 14.4%
E01005874 | Heavily 9.7% 13.1% 5.1% 22.2% 17.3% | 16.8%
E01005887 | North Reddish 11.8% 8.4% 9.8% 9.7% 11.6% | 14.2%
E01005905 | Bredbury Green 6.8% 9.5% 6.3% 5.2% 12.4% | 27.2%
E01005744 | Bredbury 21.1% - 18.6% 7.1% 26.3% | -
E01005919 | North Reddish 11.3% 10.5% 10.2% 9.7% 11.7% | 15.9%
E01005818 | Cheadle Heath 19.0% 20.9% 17.8% 9.8% 21.7% | -
E01005781 | Cheadle East 15.5% 16.9% 9.9% 9.9% 26.5% | 14.9%
E01005763 | Adswood 11.9% 14.5% 9.6% 17.1% 13.5% | -
E01005761 | Adswood - 17.8% 22.1% - 19.3% | 9.4%

3.0 PROGRESS BY OBJECTIVES

3.1 Section 3 provides an update on key progress for each objective within the Anti-Poverty
Obijectives 2024 - 2027.

3.2 The activity described in Section 3 has received national recognition:
e Won Resolve Poverty 2024 award'®.
e Shortlisted for Local Government Chronicle (LGC) 2025 award’.

"6 www.resolvepoverty.org/awards
7 https://awards.lgcplus.com/2025/en/page/2025-shortlist
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3.3

3.4

3.5

3.6

Objective 1: To ensure a strategic and systematic approach to anti-poverty work is
in place which is rooted in the lived experience of people experiencing poverty

Success Measures:

The socio-economic duty in place by 2027 and earlier if possible.

Evidence of targeted financial and digital inclusion interventions in each of our
neighbourhoods as part of the Stockport Live Well.

Services regularly consider socio-economic inequality in designing and delivering
their services.

Anincrease in the proportion of people living in deprived neighbourhoods who
access key services in health, education and employment.

Our consultation and engagement processes regularly include the lived
experience of poverty of our residents.

An anti-poverty network is vibrant and active and we have examples of how they
have made a difference to our services.

The Cabinet Member for Communities, Culture and Public Protection and Cabinet
Member for Finance & Resources continue as the joint leads for ensuring the strategic
and systematic approach to anti-poverty in Stockport. The Anti-Poverty Steering Group
(APSG) continues to provide strategic coordination for the delivery of the Anti-Poverty
Objectives 2024 - 2027.

The APSG is supported by the Anti-Poverty Operational Group (APOG) which continues
the responsibility for delivering the committed actions within the objectives. Both the
APSG and APOG bring together representatives from a range of partner organisations
that have a lead responsibility for delivering elements of the objectives.

The Stockport Community Advice and Information Network (SCAIN) continues to

provide a forum for information, advice and networking with partner organisations from
the voluntary, community, faith and social enterprise (VCFSE) sector. The network meets
quarterly to share best practice, service updates and share insight.

Regular updates are provided to the Cabinet Member for Communities, Culture and
Public Protection and Cabinet Member for Finance & Resources as well as regular
discussions and updates held with the Cross-Party Fair & Inclusive Working Group.




3.7

3.8

3.9

3.10

Progress relating to Objective 1 includes:

Action 1a - Widen membership of Anti-Poverty Steering Group
Action 1b - Widen membership of the Anti-Poverty Operational Group

Activity has continued to ensure that the membership of both the APSG and APOG.
Representation from Sector3 has been added to the APSG. For the APOG, membership
has increased reflecting the need to include all leads identified within the Anti-Poverty
Priorities 2025/26. New member organisations include Disability Stockport and Starting
Point.

Socio-Economic Duty
Actions 1.c to 1.e relate to the adoption of the Socio-Economic Duty as previously
approved by Cabinet'®,

Action 1c - Adopt new Stockport Integrated Assessment

The new Stockport Integrated Impact Assessment (IIA) was launched in Autumn 2025.
The aim of the llA is to: strengthen the council’s decision making; respond to changing
needs of Stockport communities; and embed the socioeconomic duty into the council’s
governance process.

Action 1d - Poverty Awareness Training

Following a tender exercise, Children North East' have been commissioned to deliver
poverty awareness training. It is anticipated that the training will commence in early
2026.

Action 1e - Establish Anti-Poverty Network of people with lived experience
Following a tender exercise, Disability Stockport have been commissioned to establish
and facilitate the Anti-Poverty Network. It is anticipated that recruitment will

commence in early 2026.

Objective 2: To maximise the income of residents through access to fairly paid,
flexible and good quality work

Success Measures:

e 500 more businesses will be signed up to the Good Employment Charter or Real
Living Wage, 100 by March 25 in Year 1 of these objectives.

e More apprenticeships are targeted at those who are at a distance from the labour
market and are included as part of social value commitments in the Council’s
procurement contracts.

e The numbers of people numbers who are accessing local employment support.

e The numbers of households with no one in work will reduce.

18

https://democracy.stockport.gov.uk/documents/s238405/240918%20Cabinet%20Report%20Socio%20Economic%20Duty%20v1.0

.pdf

'8 https://children-ne.org.uk/
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https://democracy.stockport.gov.uk/documents/s238405/240918%20Cabinet%20Report%20Socio%20Economic%20Duty%20v1.0.pdf
https://children-ne.org.uk/
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3.14

3.15

3.16

3.17

3.18

Progress relating to Objective 2 includes:

Action 2.1 - Promote the Good Employment Charter to businesses and employers in
Stockport

Currently, 114 employers are signed up to the Charter.

GM Economic Inactivity Trailblazer

Greater Manchester (GM) has been selected as one of eight Trailblazer areas in the UK
Government’s Get Britain Working White Paper®, which sets out reforms to support
people towards work. Over the coming year, GM will test and embed new ways of
supporting people furthest from the labour market to move towards employment and
training. Each of the 10 localities in GM has developed a delivery plan to drive this
ambition and Actions 2.2 to 2.4 detail the focus in Stockport.

Action 2.2a - VCFSE grants

e engagement and reach activity

e mentoring/Buddying roles for target groups
e Addressing gaps in Wellbeing offer

Sector 3 commissioned to lead the process for engaging VCFSE organisations on
delivery of the grant funding for VCFSE sector, including employer engagement role. The
commissioning of the voluntary sector support took place in Q3 2025-26, with 6
organisations commissioned to provide community-based support including
confidence building; volunteering placements; and employer support for inclusive
recruitment. Goodness Collective has commenced provision, with the others starting
Q4 2025/26. Sector 3 also identified lead member of staff to support employer
engagement, including for volunteering opportunities.

Action 2.2b - Work & Skills Navigators
¢ Recruit Work and Skills Navigators and align to Stockport Live Well.
e Ensure all local services refer to Work & skills support via Navigators

All four additional Work and Skills Navigators have now started meaning that as part of
the Stockport Live Well neighbourhood model, all neighbourhoods now have a
dedicated Work & Skills Navigator as first point of contact for accessing work and skills
support. Furthermore, local employment support services such as WorkWell, In Work
Progression and Individual Placement Support in Primary Care are actively encouraging
engagement with their provision via the Work & Skills Navigators. By the end of
December 2025, a total of 63 out of work residents had been actively supported by the
Navigators, with other working residents referred to WorkWell and In Work Progression
where relevant for their needs.

Action 2.2c - Funded work placements - fund employer wage incentive scheme for
target cohorts, including SEND adults, Care Experienced and longer term
unemployed

Stockport Homes have been commissioned to manage a support service, to identify
employers that can offer paid work placements, matching economically inactive

20 Get Britain Working White Paper - GOV.UK


https://www.gov.uk/government/publications/get-britain-working-white-paper/get-britain-working-white-paper

3.19

3.20

3.21

3.22

3.23

residents with the opportunities, and providing in work support to the individual and
employer. These placements are for 6 months at Real Living Wage, and also cover the
costs of the employers National Insurance contributions within the grant funding. By the
end of December 2025, 11 placements have been commenced, with all 30 planned
placements expected to start by end of December 2025.

Action 2.2d - Deliver Work & Skills support in Stockport as part of Greater
Manchester Refugee Welcome Programme - 70% of funded delivery to be via VCFSE
organisations

A small number of local VCFSE organisations secured funding via Sector 3 for work and
skills related activities to support Asylum seekers and refugees. This focused on early
engagement with local community organisations, for example cooking groups, prior to
progression into further support. Stockport Continuing Education have commenced
their bespoke ESOL offer, with voluntary sector delivery ongoing. Further funding will be
available for 2026-27.

Action 2.3 - Deliver WorkWell - low intensity preventative support to people at risk
of falling out of employment and recently unemployed due to health conditions.

The WorkWell Local Delivery (as part of a GM Programme funded by DWP) is to support
people at risk of falling out of employment due to a health condition, or recently
unemployed with a health condition — joint Work, Skills and Health approach. Viaduct
Care have been commissioned by the NHS and Stockport Council to provide the ‘Work &
Health Coaches’ service for WorkWell in Stockport. By the end of December 2025 just
over 400 people have started to be supported by this, leading to outcomes such as
sustaining employment or returning to employment.

Action 2.4 - Deliver In-Work Progression —work and skills support service for people
in low paid work/insecure hours/lacking progression

The In-Work Progression offer in Stockport (funded from GMCA), support residents in
low paid/insecure employment to either progress into better paid, more secure and
skilled employment with their current employer, or to move into alternative
employment. This is being delivered by the Continuing Education Service, and has
supported over 120 people by the end of December 2025.

For all work and skills programmes, the role of the new Work and Skills ‘triage’ through
the Work & Skills Navigators is key to supporting referrals. The Navigators are there to
engage with new people not previously accessing support and help get them into the
most appropriate support for their needs.

Stockport, and all other Local Authorities in GM, will receive a Work & Skills Locality
Grant for 2026-27 as part of the work and skills delivery funded via the GM Single
Settlement. This Locality Grant will ensure that WorkWell, the Economic Inactivity
Trailblazer funding and additional NEET support can continue at the same funding levels
as for 2025-26. The focus of the spend will be on long-term outcomes, rather than
short-term outputs, for both Stockport and GM.

Objective 3: To maximise the income of residents through provision of high quality
easy to access advice including on benefit entitlements



Success Measures:

e Numbers of people needing to access advice services, and accessing advice
services with more than one issue will reduce.

e Income of residents increased through additional benefits claimed (broken down
by one-off back payments and regular ongoing increase to income).

e Aprocess agreed and in place for social workers in Stockport Family and Adult
Social Care to refer to the Resident Advice and Support service.

e Moreresidents will be supported to access digital skills, devices and data in order
to tackle digital poverty.

3.24  Progress relating to Objective 3 includes:

Action 3.1 - Continue to provide financial support and maximise access to wider
support via Resident Advice & Support Alliance

3.25 Established in March 2023, the Resident Advice & Support Alliance (RAS) brings together
council and VCFSE organisations to provide a coordinated ecosystem of financial
support?’.

3.26  Highlights include:

e |n2024/25, 28,331 unique residents accessed RAS for support (either via direct
contact, walk-in or referrals). This is a slight reduction compared to 2023/24
(31,353). Since April 2025-September 2025, 17,589 residents have accessed
support.

e Despite a slight reduction in the number of unique residents accessing RAS, those
who do, are presenting with a greater number of issues. In 2024/25, residents raised
55,966 issues compared to 53,454 in 2023/24. From April-September 2025,
residents have presented 30,001 issues.

e In 2024/2025, residents were supported to access £22.496m in new cash gains
(£3.313m in one-off cash gains, £2.061m in debt written off, £17.129m in recurring
benefits), a 25.1% increase compared to 2023/24 (£17.978m). From April 2025 to
September 2025, residents have been supported to access £12.736m in new cash
gains (£1.490m in one-off cash gains, £0.650m in debt written off, £11.466m in
recurring benefits).

Action 3.2 - Continue People’s Assist Network to continue proactive support to
target households

3.27 The Pensioner Assist Network (PAN) was established in Autumn 2024 in response to
changes to Winter Fuel Payment. The PAN includes the council’s Resident Advice &
Support Team (RAS), Disability Stockport, Signpost for Carers, Stockport Support Hub,
Age UK and Stockport Homes.

3.28 Phase 1 aimed to support pension-age households that might be entitled to benefits but
not currently claimingi.e. Pension Credit. Using Council Tax Support (CTS) data, 2455

21 Resident Advice and Support Alliance includes: i) SMBC Resident Advice and Support (RAS) Team including: Benefit Appeals and
Benefits Advice, Debt Advice (includes SLA with Stockport Homes for complex debt advice), crisis support payments, Cost of Living
Helpline, outreach support and home visitors and Stopford House Advisors; ii) Citizens Advice Stockport (CAS) commissioned
services including Benefits & Tax Credits, Universal Credit, Debt and utilities and communications; iii) Stockport Support Hub (SSH)
commissioned prevention and early help service advice including foodbank vouchers, discretionary awards (funded via Household
Support Fund), help with benefit claims/forms/queries, Pension Credit enquiries and Attendance Allowance; iv) Stockport Homes
Group (SHG) including benefits & tax credits, benefit appeals, discretionary payments to help with rent, budgeting advice.
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3.30

3.31

3.32

3.33

households were identified and communicated with. To date, 260 residents have been
supported to access new cash gains of at least £1.188m?%,

Phase 2 commenced in October 2025, with the first responses received from 11
November 2025. To date, 184 households have responded to our letters inviting contact
and 245 residents have been referred for a home visit to check eligibility and claim any
additional benefit entitlement. 185 residents have been visited and so far 29 have been
successful in claiming new income worth £0.067m. There are 68 residents awaiting a
home visit, and a further 174 applications awaiting outcomes.

The PAN approach has been extended beyond pensioner households to provide
proactive support to any vulnerable household. In response to feedback from schools
and VCFSE organisations, the new People’s Assist Network is now targeting support to
families with dependents that have Special Educational Needs and Disabilities (SEND).
Bespoke communications have been developed in partnership with Stockport Family
Hubs, Autisk and Parents & Carers Together Stockport (PACTS) with the aim to raise
awareness of Disability Living Allowance (DLA) and Carers Allowance (CA) amongst
families. Building on the success of the partnership with Heaton Moor Medical Group
(see Action 3.3) over 900 families have been identified as having children with SEND and
will receive contact from their GP inviting them to contact the council’s Cost of Living
Helpline to be triaged for assistance. Further awareness-raising communications will be
sent to schools and parent groups to distribute. This work has been postponed until
April 2026 to manage capacity across the network due to high winter demand.

Action 3.3 - Establish Phase 2 of pilot with Heaton Moor Medical Group to increase
uptake of Attendance Allowance

Attendance Allowance (AA) is a non-means tested benefit for people of State Pension
age who need personal care because of a disability or health condition. It is one of the
most under-claimed benefits amongst older residents and receiving AA can help unlock
other benefits including Pension Credit and Council Tax Support.

In partnership with Heaton Moor Medical Group (HMMG), Phase 1 launched in
November 2023. Using patient data to identify potentially eligible residents, HMMG
wrote to a selection of potentially eligible patients and encouraged them to request
support from the council’s Welfare Rights Home Visiting service. Phase 1 identified 450
potentially eligible patients. 71 patients were supported to access new annual cash
gains worth £0.200m.

Phase 2 commenced in June 2025. 1219 patients have been sent letters from HMMG as
potentially eligible for AA with 276 responses received. To date, in Phase 2, 338 residents
in total (including partners/spouses of original recipients) have had successful claims
with cash gains of just over £0.729m. Plans are in place for a Phase 3 rollout with Tame
Valley PCN. In addition, other councils in GM, including Tameside and Bolton are rolling
out their own AA uptake pilots based on the Stockport model. Additionally, this
approach has been highlighted in the King’s Fund blog?, linking to the AA Uptake toolkit
hosted on Fairer Health For All**.

22 Figure includes Pension Credit, Attendance Allowance, Carer’s Allowance, Disability Living Allowance, Personal Independence
Payments, Universal Credit (carer’s element and standard), Housing Benefit, Council Tax Support
2 https://www.kingsfund.org.uk/insight-and-analysis/blogs/quick-route-reducing-health-care-costs-visits-ae

24 https://fairerhealthacademy.gmtableau.nhs.uk/stockport-attendance-allowance-uptake-toolkit
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Action 3.4 - Increase uptake of means-tested Free School Meals

In 2024/25, there were 9436 children known to be eligible for Free School Meals (FSM).
Whilst the number of potentially eligible pupils that are not in receipt of FSM is unknown
locally, research by Policy in Practice?® estimates that ¢.471,000 children miss out
nationally worth £231m per year (FSM worth on average £490 per pupil).

In Spring 2025, the council’s Revenue & Benefits Team launched an assisted enrolment
service to increase uptake of means-tested FSM. Using Housing Benefit and Council Tax
Support data, the team identified 512 potentially eligible households. The team
contacted them all with the offer of applying for FSM on their behalf. All households
were offered the opportunity to opt out of the scheme. Phase 1 resulted in 211 children
awarded FSM - worth a combined £0.103m per year. The FSM award triggered Pupil
Premium funding worth approximately £0.320m per annum in additional funding for
schools, used for extra tuition, support staff & after school activities.

Phase 2 commenced in September 2025. 1243 households were identified and sent
letters. Many households exceeded the income threshold for Free School Meals and
were therefore ineligible. This resulted in a further 227 children awarded FSM worth a
combined £0.113m per year, plus an additional £0.344m in Pupil Premium Funding for
schools.

Action 3.5 - Increase uptake of Healthy Start Vouchers?®

The NHS has identified an issue with the source data used to calculate uptake of the
Healthy Start scheme since January 2023. Therefore the NHS have removed previously
available figures for eligibility and uptake and have from January 2024 have changed the
naming of ‘entitled beneficiaries’ to ‘people on the digital scheme’.

As of December 2025, there are 1302 people in Stockport on the digital scheme?’. There
is currently no data available on the number of children living in families that are eligible
for Healthy Start, this continues to be a nationalissue.

The council continue to proactively raise awareness of Healthy Start Vouchers. To

increase awareness and uptake, the following has taken place:

o Regular briefings for staff across council and health sector including reminders sent
out in GP newsletters and improved coordination with the Healthy Weight Steering
Group.

e Healthy Start Vouchers can now be used at the ReDish Good Stuff Social
Supermarket?,

e Healthy Start vouchers can now be accepted at Your Local Pantries?®.

e Aworking group has also been established to ensure increased awareness of the
scheme and a coordinated approach to promoting the offer

% https://policyinpractice.co.uk/wp-content/uploads/2024/10/Report_23bn-unclaimed-optimized-2.pdf

28 NHS Healthy Start is the UK’s food welfare scheme for pregnant women and young children in low-income families. The vouchers
ensure families get help to buy healthy food and drink including fresh, frozen and tinned fruit and vegetables, fresh, dried and tinned
pulses and infant formula milk (stage 1). Families can also access free Healthy Start vitamins.

27 https://www.healthystart.nhs.uk/healthcare-professionals/

2 https://www.redish.org.uk/copy-of-food-action-1

2 https://www.stockporthomes.org/neighbourhoods/your-local-pantry/


https://policyinpractice.co.uk/wp-content/uploads/2024/10/Report_23bn-unclaimed-optimized-2.pdf
https://www.redish.org.uk/copy-of-food-action-1
https://www.stockporthomes.org/neighbourhoods/your-local-pantry/
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In April 2026, the Healthy Start payments will increase. Pregnant women and children
aged one or older but under 4 will each receive £4.65 per week (up from £4.25). Children
under one year old will receive £9.30 every week (up from £8.50). Acommunication plan
is currently being worked on to update families and workforce.

Action 3.4 - Alignh Spend Well Live Well approach to Stockport Live Well

Since the last update to One Stockport Health & Care Board, the Council continues to
coordinate income maximisation activities through the Spend Well Live Well initiative
based on data and local intelligence. The council will work in collaboration with VCFSE
organisations to ensure that financial support is delivered in neighbourhoods as part of
Stockport Live Well.

In addition to physical events and activities, the Spend Well Live Well initiative also
includes information shared digitally via the Spend Well Live Well in Stockport Facebook
group. Since September 2024, the membership has increased by 37% (from 1900 to
2600).

Action 3.6 - Deliver targeted digital inclusion supportin localities with the highest
need

Alongside our Digital Alliance partners, the council is committed to ensuring that all
residents will be able to ‘get online’ every day in Stockport. The council continues to
work with VCFSE organisations to deliver an ecosystem of digital inclusion activity
designed to ensure that more residents are supported to access digital skills, devices
and data. This is being achieved through:

e Accesstodevices and data—all 16 libraries have public computers available for free
of use in addition to free to use public computers at Stopford House and
Cornerstone.

e Low-cost devices for low-income households - Community Computers offer
devices for £60 for low income households within Stockport. In addition, job
seekers can apply to the flexible support fund for a device if it will aid in searching for
work. Starting Point run a device lending library to support those unable to access
the above. There is an alliance agreement and process in place that awards devices
to be gifted under the right circumstances (in 2025, this equated to 60 mobile
phones and 13 laptops).

o Digital triage support — Starting Point, in partnership with the council, offer a triage
service over through the DigiKnow helpline (in 2025, 1413 calls received) or face to
face via 4 weekly drop-in sessions and supporting people with advice on social
tariffs, low cost devices and help to manage their broadband or phone contracts.

o Databanks - a number of organisations and venues are registered as Data
Banks, including Starting Point and Chelwood Food Bank. Starting Point
offers databank weekly databank support at Bredbury, Cheadle
and Offerton Libraries and Stopford House. In addition, Starting Point host outreach
databank support on an ad hoc basis at the temporary accommodation hotels,
pantries and The Wellspring. In 2025, Starting Point issued 940 SIM cards equating
to a cost saving of £0.295m.

o Digital advice drop-ins — Starting Point host weekly drop-in sessions at their learning
hub in Woodley, Cornerstone, York Street Community Centre, Bredbury, Cheadle
and Offerton Libraries, averaging 45 users per week.



o Digital skills training — 6 of the libraries have ‘digital champions’ who offer weekly
support. Stockport College offer basic digital skills courses during term times and
Stockport Council Continuing Education offer basic digital skills training to ESOL
learners. Stockport Homes fund Starting Point to run sessions weekly averaging 30
learners per week. Starting Point offer digital skills support based around their
delivery strands of: cost of living, health, families, work and skills and volunteering.
secured income from National Lottery, Autotrader, GMCA and CDL.

e Primary Care Digital Support - In partnership with Viaduct Care, Starting Point have
delivered drop-in sessions at 7 GP practices to support patients who do not have a
registered email address. Support includes registration and help to use the NHS
app, as well as signposting to drop-ins held in libraries.

e |n 2025, 77 front-line workers were trained as Digiknow Friends, gaining knowledge
of the barriers to digital exclusion and signposting information for support.

e |n 2025, 44 residents were trained as Digital Champions through Starting Point’s
Lottery-funded project to support local people in libraries and VCSE sector
organisations throughout the borough.

Objective 4: To provide support to residents in a financial crisis

Success Measures:
e Amount of debt written off.
e Areductionin the numbers of people needing support with crisis grants, fuel and
food vouchers.
e Reduction in numbers of residents presenting to our Residents Advice and
Support Service with issues relating to our use of enforcement agents.
e Reduction in the use of food banks (because people are more financially secure).

3.44  Progress relating to Objective 4 includes:

Action 4.1 - Continue to provide crisis support and maximise access to wider
support via Resident Advice & Support Alliance

3.45 In addition to the update provided in paragraph 3.25:

e |n 2023/24, RAS supported residents to write off debt worth £1.788m. This increased
to £2.061m in 2024/25 (15.3% increase). Between April — September 2025, RAS has
supported residents to write off debt worth £0.650m (lLower than the same period
last year; £1m).

e 1n 2024/25, RAS issued £0.049m in crisis grants as 905 separate awards. 918 cases
were referred on to Trusted Partners where this referral resulted in an award,
£0.088m in total. Between April - September 2025, RAS issued £7,817 in crisis
grants across 153 awards.

e |n 2024/25, 2063 Foodbank vouchers were issued with a value of £0.124m. Thisis a
58.3% increase compared to 2023/24 (1303 foodbank vouchers, with a value of
£0.078m). Between April-September 2025, RAS issued 1138 foodbank vouchers
with a value of £0.068m. This is higher than the same period last year where
£0.057m was issued.

e |n2023/24, 575 referrals were made to Citizen’s Advice from the RAS team. In
2024/25 688 referrals were made, with an additional 519 referrals made to Citizen’s
Advice for emergency energy vouchers. Between April— November 2025, 209
referrals were made to Citizen’s Advice from RAS, and 367 referrals were made for
emergency energy vouchers.



Action 4.2 - Deliver Household Support Fund Phase 7

3.46 Household Support Fund (HSF) Phase 7 covers the period 1 April 2025 to 31 March
2026. Stockport’s allocation is £3,812m. The delivery plan was approved on 23 April
2025%. For the period 1 April 2025 to 31 December 2025:

e 1960 awards made by the network of Trusted Partners (£0.197m)

e Summer Family Support Voucher worth £75 distributed to 8992 eligible families
(including 15,023 children). As of 3 September 2025, Family Support Vouchers have
been redeemed by 8312 families equating to total spend of £1.062m.

o  Winter Family Support Voucher worth £75 per eligible child distributed to 8714
families (including 14,465 children). As of 31 December 2025, vouchers have been
redeemed by 7662 families equating to a total spend of £0.975m.

Action 4.3 - Deliver No Child Goes Hungry initiative

3.47  Since October 2020, the Greater Manchester Combined Authority (GMCA) has provided
funding to all ten local authorities in GM to distribute emergency food vouchers as part
of the Mayor of GM’s No Child Goes Hungry Campaign. To ensure that the initiative is
effectively targeted, the distribution of the vouchers is managed by the council’s
Children’s Services in partnership with Stockport R Time Detached Youth Work Team.

3.48 Since May 2025, 323 teenagers have been supported with food vouchers — these young
people were identified during detached youth work sessions across the borough, who
shared that they were hungry (hadn’t eaten lunch or hadn’t gone home from school to
get dinner and who didn’t have any money to purchase any food/drink). More recently,
GMCA approved the council’s request to allocate a portion of these vouchers toward
covering the cost of IGO cards. Through the transition work with primary schools and
conversations during detached youth work sessions, young people have shared that the
£10.00 fee for an IGO card is often unaffordable for their families. Without this card,
young people are charged full adult fares for public transport — even when wearing
school uniforms - placing additional financial strain on already low-income households.

Objective 5: To prevent next-generation poverty by working with children, young
people and their families.

Success Measures:

e The numbers of early help assessments and team around the family plans.

e Anincrease in the numbers of disadvantaged children achieving the prime areas
of learning by the end of reception.

e Increase the numbers of schools which have had a poverty proofing assessment.

e Youth Alliance meets regularly and there are examples of how their input has
been considered in strategic decisions.

e Narrow the gap in attainment between children on free school meals and those
who are not entitled, at the end of Early Years, Key Stage 2 and Key Stage 4.

e Fewer families apply for support with buying school uniforms.

e Reduce the persistent absence rates to pre-pandemic levels for disadvantaged
children.

3.49  Progress relating to Objective 5 includes:

30 https://democracy.stockport.gov.uk/documents/s246779/HSF7%20EDR%20002.docx.pdf


https://democracy.stockport.gov.uk/documents/s246779/HSF7%20EDR%20002.docx.pdf

3.50

3.51

3.52

3.53

3.54

3.55

Work with schools to make school uniforms affordable or establish other support
to access uniforms via:

Action 5.1a - RelLoved Uniform For All

Following a tender exercise, Cherry Tree Project CIC®' were awarded grant funding to set
up and deliver a pre-loved school uniform initiative.

ReLoved Uniform For All launched in April 2025 on a referral-only basis. To date, the

project has achieved the following;:

e Secured donated premises in Hazel Grove.

e Donation binsin all libraries plus Stopford House reception.

e Received and laundered over 2000kg of pre-loved uniforms and distributed 355kg of
school uniform to 369 children.

e Established a network of supportive organisations including SALS shoes®,
Stockport Lamplighters Rotary and SUEZ3®

The council supported Merseyway Shopping Centre with the fourth School Uniform
Pop-Up Shop held in Merseyway Shopping Centre. The shop was open from Friday 8
August until Friday 15 August 2025. Following a successful donation appeal, all items
are sold at 50p per item. Over 3000 items were sold and distributed over the course of
the week and £1270 was raised for local charities (Chelwood Food Bank and Stockport
Art for Recovery)

The council supported Merseyway with the Giving Tree during December 2025.
Introduced in 2018, the Giving Tree aims to “ensure families who could not afford
Christmas presents will have some and children get the right gifts, gifts they want and
need, avoid irrelevant gifts”. Thousands of presents worth more than £100,000 were
donated — more than ever before. Gifts were then distributed to 180 families via 14
schools®* and a range of community groups and organisations®®. The Giving Tree also
had tags for The Wellspring, collecting warm winter clothing and donated leftover bags
of pyjamas to pantries.

Action 5.1b - Continue to roll out Poverty Proofing programme in schools

To date, 49 schools have engaged in Poverty Proofing Stockport, where they reflect on
national and local poverty statistics, unconscious bias and stereotyping associated with
living in poverty; and 38 Children North East (CNE) Poverty Proofing the school day
audits have taken place where the cost of the school day is reviewed with pupil voice
and parental voice reflecting their lived experiences for the school their child attends.

Work within the Secondary sector is developing with 4 schools fully engaged in the
programme with a further 5 Poverty Proofing the school day audits (both Primary and
Secondary - total 43) organised for the academic year 2025/26 and 2026/27.

31 https://www.stockport.gov.uk/profile/cherry-tree-project

32 https://salsshoes.com/

33 https://www.suez.co.uk/en-gb

34 Adswood Primary School, Arden, Alexandra Park, Bridgehall Primary School, Bredbury Green, St Marks Primary School, Cale
Green Primary School, Dial Park Primary School, Lark Hill, Vale View, St Bernadette’s RC Primary School, Westmorland Primary
School, St Paul’s.

35 OWLS, Cherry Tree Project, Brinnington Lighthouse Youth Project, Emie’s Kitchen, Loaves and Fishes, Stockport Race Equality
Partnership, Heaton Norris Community Centre, SHG Your Local Pantries, Handy Ladies, and Stockport Council’s Migrant
Communities Team
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Action 5.2 - Maximise the opportunity provided by Family Hubs to prevent child
poverty

Family Hubs play a key role in Stockport’s anti-poverty strategy by providing accessible,
non-judgmental support to families through physical sites, outreach, and digital
platforms. As part of a system change programme, they offer a front door and one-stop
support system for children, young people, and families within their local
neighbourhoods. Co-located services simplify access, while digital tools such as the
Family Hub app extend reach and promote inclusion.

Family Hubs are a core element of Stockport’s Live Well vision, supporting children,
young people, and families aged 0-19, or up to 25 for those with SEND. By acting as a
gateway to early help, they enable timely interventions that reduce reliance on statutory
services and promote long-term wellbeing.

Key developments include:

e Family Hub Enquiries: There is an online enquiries form embedded in the Family
Hubs website. This enables parent/carers to directly contact Family Hubs across any
number of issues facing them. In Year 1 of a test and learn phase, the highest
requested issue related to cost of living/finances (40 enquiries, 23% of 167 total
enquiries). The council responded to this need by putting the council’s Cost of Living
web pages at the top of the Family Hub Web page for 12 months and have
completed internal training with the Cost of Living Helpline team on further
partnership working. In Year 2, the most requested issues related to SEND with
parenting, finance and housing all just behind. The enquiry form remains an
important direct access point for parents and carers requesting information help
and support.

e Family Hub App: As of 13 January 2026, the app has reached 1580 downloads, a
really strong performance. Work is underway to enhance local content and
introduce tailored notifications to boost engagement. Targeted outreach and
communications are driving sign-ups, with consultations involving families and
colleagues through school settings a particular focus.

e Family Hub Connectors: Two Family Hub Connectors are now in place, focused on
prevention and building trust through outreach in local neighbourhoods. Their work
aims to strengthen relationships, improve access to early help, and embed Family
Hubs more deeply within communities.

e Work and Skills Support: DWP Family Community Work Coaches and Work and
Skills Navigators are embedded within hubs, supporting families facing multiple
disadvantages and helping them move into employment.

e Empowering Parents, Empowering Communities (EPEC): EPEC continues to be
embedded within Stockport’s Family Hubs, providing inclusive, peer-led parenting
support. Between Autumn 2024 and Summer 2025, 23 courses were delivered
across the borough, supporting 121 parents and benefiting 243 children. Topics
included first-time parenting, SEND, and managing family challenges. EPEC
continues to support Stockport’s anti-poverty strategy by improving family
resilience, reducing isolation, and enabling progression into employment or
education.

e Housing Drop-ins: Stockport Homes Housing Officers are now based at three Family
Hub sites - Westmorland Drive, Garners Lane, and Abingdon Road - offering weekly
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drop-in support. This strengthens access to early help by providing timely, face-to-
face advice on housing issues within local communities.

e Family Hub Survey 2025: 260 initial responses plus an additional 96 in Nov from a
schools push. The combined findings will have an action plan published in early
2026 and will likely focus on parent carer awareness and connectivity of services
between each other allowing for seamless warm handovers when issues arise.

Action 5.3 - Support the Youth Alliance to be an effective voice for young people
which impacts on our plans and services

Following a discussion with CLT in November 2025, L!sten continues to be supported by
Stockport and the 2026 Youth Summit is due to take place on the 10 February 2026. The
focus will be developing Stockport’s Youth Offer and exploring the barriers (such as
safety, transport and accessibility both in terms of inclusivity and cost). Two school
surveys have taken place with around 1500 young people responding to each. Their
views are directly informing the development of our new Coproduction Charter and
Participation Plan, and our work experience, skills and activities offer. In addition to the
above work, L!stenis also:

e Developing community assemblies to have a greater reach to the experiences of
young people living in different areas, as well as young people who may not be
accessing education.

e Building a pathway for young people beyond their involvement with L!sten

e Becoming a more established mechanism to gather youth views across all
directorates as well as actively participating in the codesign and development of
services.

Action 5.4 - Ensure children are ready for school by delivering our Start Well
strategy

Stockport’s Start Well Strategy 2024 — 2027 sets out a commitment to improving
outcomes for children from pregnancy to age five, with a strong focus on prevention,
early intervention, and reducing inequalities. It prioritises support for families facing
disadvantage, recognising the critical impact of the first 1,001 days on lifelong health,
development, and opportunity. Through integrated working, targeted support, and
inclusive access to services, the strategy plays a key role in tackling child poverty and
promoting equity across the borough.

Key activity between September 2024 and December 2025 includes:

e Financial support to families — Financial Support to Families — Between October
2024 and June 2025, 81 families with children under two received Household
Support Fund (HSF4) vouchers totalling £10,050, with highest demand in
Brinnington and Werneth. Promotion of the Healthy Start scheme has been
strengthened through midwives, health visitors, and birth registration points.
Although national data challenges prevent confirmation of uptake, promotion
remains a priority and is supported by a robust action plan.

e Early Years Childcare Expansion — Stockport is now successfully delivering all 3
phases of the expanded childcare entitlements. Phase 3 launched in September
2025, offering 30 hours of funded childcare to eligible working families with children
aged 9 months and older. Stockport has sufficient places and continues to grow
provision to meet demand. This expansion supports low-income working parents to
access a funded early education and childcare place and is promoted alongside the
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use of Tax-Free Childcare and Universal Credit for help paying for childcare. This
help towards childcare costs can also be used in wraparound and holiday provision.
Take-up of funded early education places for two-year-olds from families receiving
additional support (FRAS) in Stockport remains high, with an average uptake of 89%
across the 2024/25 academic year - well above the national average of around 65%.
This strong engagement helps reduce early inequalities and supports child
development in our most disadvantaged communities. The number of eligible
children eligible for FRAS has declined over the years, reflecting broader economic
shifts and static eligibility criteria families over the threshold may now be eligible for
and accessing 30 hours funded childcare via the working parents’ entitlement for
funding.

Early Identification and Prevention — The Enhanced Maternity Pathway is now
being embedded, resulting in a 51% increase in antenatal assessments since its
implementation in 2024. This enables earlier identification of need and reduces
reliance on crisis intervention. The Healthy Child Programme continues to deliver
timely development checks.

Infant Feeding — Breastfeeding rates at 6-8 weeks remain consistently above the
national average, with notable improvements in disadvantaged communities -
contributing to better infant health and reduced long-term inequalities. In December
2025, an additional 12 breastfeeding peer supporters were trained to provide
enhanced support to mothers. A new breastfeeding support group was launched at
The Stockroom in November 2025, with over 19 parents accessing the service to
date. These groups provide ongoing support and guidance to parents to help them
initiate and continue breastfeeding.

Supporting Fathers: Dad Matters — The Stockport Dad Matters model highlights the
vital role of fathers during the perinatal period in improving outcomes for children
and families. Since March 2024, 56 referrals for targeted support have been made
including 16 from Brinnington. Eight volunteers have expressed interest in
supporting delivery, with three currently active. The programme continues to grow its
reach, particularly in areas of higher deprivation. The success of the Dad Matters
offer over the past two years has enabled us to offer a further three years contract to
support dads in Stockport with a focus on Brinnington and Lancashire hill.

Family Foundations — We have successfully introduced Family Foundations into our
parenting offer. This seven week antenatal and postnatal course is for new parents
with a focus on strengthening positive relationships and long terms stability.

Action 5.5 - Deliver Holiday Activities & Food Programme

The Holiday Activity and Food (HAF) programme is funded by the Department of
Education for those in reception to year 11 who receive income-related free school
meals. HAF covers Easter, Summer and Christmas holiday periods. In Stockport, the

HSF is used to provide food and activities during February, May and October half terms.

In 2024/25, the council awarded £0.897m to VCFSE organisations and private
enterprises to deliver 43 clubs. 3838 children accessed these sessions.

The HAF grant allocation for 2025/26 is £0.899m. Since April 2025, VCFSE organisations
and private enterprises have delivered sessions during Summer, October Half Term and

Christmas which have been accessed by 4682 children.
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In addition to activities and food, during Christmas 2025, 670 food parcels were created
and distributed to families in receipt of HAF.

Objective 6: To increase the numbers of people in affordable and stable housing
and reduce homelessness

Success Measures:

e Maximising levels of homelessness preventions — seeking to exceed GM
performance.

e Increase temporary accommodation options to reduce need to use hotels/B&B

e Stakeholder/partner agency confidence and capacity to deliver basic housing
prevention advice and signposting increased.

e Two-year extension to Homelessness Strategy agreed by the Council with tangible
and SMART outcomes.

e Audited Personal Housing Plans demonstrate closer alignment of homelessness
prevention/relief and accessing employment support and advice.

Key highlights for Objective 6 include:
Action 6.1 - Deliver Homelessness Prevention Pilot

Stockport Council is one of 5 local authorities participating in a pilot project coordinated
by the Centre for Homelessness Impact, Xantura and Verian.

150 households were identified for early intervention and contact began in August 2025.
All households received a text message informing them that they will be contacted and
offered support. This text is followed by a call offering tailored wrap-around financial
support, in line with the holistic support offered by RAS to address the roots of financial
hardship. Another 150 atrisk individuals are assigned to a control group.

Results will be reported back to the council by Verian early 2026 however from internal

monitoring:

e Oftheindividuals contacted, the engagement rate was 47% (61 out of 131).

e Ofthose who were successfully contacted, 38 were provided with support on the
initial phone call (62%) including: Council tax discretionary payments; Council tax
support; Debt advice referrals; Money advice referrals; Employment/Work & Skills
referrals; Health referrals; Drug and alcohol referrals; Housing advice; Food bank
vouchers; and General support and advice.

e 13 residents (21%) declined support, but were given advice on where to contact
should they need it in future.

e 10 furtherresidents requested support but follow-up calls have been unsuccessful.

- 19 households were deemed ineligible or not suitable for contact due to reasons
such as: already homeless; not threatened with homelessness; live out of borough.

Action 6.2 - Review of Homelessness and Rough Sleeping to inform new strategy
The consultation into homelessness and rough sleeping concluded in October 2025.
The draft Homelessness and Rough Sleeping Strategy and Action Plan was presented to
the Homeless Prevention Board on 25th November 2025 and will now progress through
the relevant governance and approval processes.

Action 6.3 - Ensure that addressing poverty is a core theme across place-based
policies such as the Local Plan
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Action 6.4 - Maximise development opportunities

The Housing Needs Assessment (HNA) 2025 was published in October 2025 and
provides the latest available evidence to help to shape the future planning and housing
policies of the borough®. The study will help inform the production of the council’s
Local Plan and Housing Strategy.

The HNA 2025 forms part of the Local Plan evidence base. The council’s Local
Development Scheme (LDS) sets the timeline for the progression of the local plan,
which the council intends to submit to the Government for examination by late 2026.

Stockport Homes Group continues to work with council colleagues to explore all
development opportunities with four new developments recently taken to Capital Board
for agreement.

Action 6.5 - Enable access to available options for those mostin need

Stockport Homes Group’s Housing Options Team work with all households experiencing
or at risk of homelessness. The team provide holistic support, developing bespoke
Housing Plans and seeking to prevent homelessness at the earliest possible stage. A
Homelessness Prevention Fund is in place and utilised creatively for payments to cover
arrears, securing alternative accommodation etc. Where homelessness cannot be
provided, temporary accommodation is provided to those households in priority need.
Specialist support is also provided to rough sleepers with dedicated Officers working to
engage those sleeping on the street, working in partnership with the Wellspring and
other partners. Severe Weather Provision (SWEP) has been activated in recent weeks
due to the drop in temperature, providing space for rough sleepers in communal areas
at the Temporary Accommodation schemes.

Action 6.6 - Work with partners to provide support for people moving into a tenancy
(furniture, carpet, white goods etc)

Stockport Homes Group provides a range of support for people moving into a tenancy
including a Furnished Tenancy Scheme (providing new furniture, floor coverings and
white goods covered by a service charge on the person’s rent account) and a Furniture
Recycling Project provided recycled furniture and white goods for those for whom a
Furnished Tenancy is not suitable or for those moving to other social housing providers
or the private rented sector. During 2024/25, 358 households were supported by the
Furniture Recycling Project and 183 new Furnished Tenancies were created, growing the
totalto 1221 Furnished Tenancies.

PRIORITIES 2026/27

The following priorities (see Table 2) are set out in relation to existing local challenges.
These may be subject to change following new national policy announcements.

Financial Inclusion Strategy
Published on 5 November 2025, the strategy seeks to improve financial inclusion across
the UK¥, ensuring everyone has the opportunity, support, and confidence to access the

36 https://www.stockport.gov.uk/documents/housing-needs-assessment-2025

7 https://assets.publishing.service.gov.uk/media/6909ed8db04a520c5051843f/Financial_Inclusion_Report.pdf
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financial services they need to participate in the economy and wider society. Key
initiatives highlighted include:

Rollout of 350 banking hubs to improve local access to cash and in-person banking.
A new digital identity pass to help overcome ID barriers that prevent account
opening.

Embedding accessibility into product design from day one, aligning with Consumer
Duty requirements.

Action on economic abuse, including measures to repair affected credit scores and
address coerced debt.

Integrating digital inclusion, ensuring people have the skills, connectivity, and
confidence to use online financial tools safely.

National Child Poverty strategy

On 5 December 2025, the Government published The Child Poverty Strategy — Our
Children, Our Future Tackling Child Poverty®®. A Child Poverty Taskforce and Cabinet
Office Child Poverty Unit will oversee delivery of the strategy which has three core
objectives including:

Boost family incomes: deliver reforms to social security, expand employment
support, and increase access to affordable childcare.

Reduce essential costs: tackle in-work poverty by lowering housing, energy, and
childcare costs.

Strengthen local support: invest £500 million in Best Start Family Hubs, early years
services, and integrated local provision to give families the help they need close to
home.

Key policy commitments include:

End use of B&Bs for families with children, except in emergencies — including
ending unlawful placements beyond six weeks.

Expand childcare for families on Universal Credit - improving affordability and
access.

Introduce savings on baby formula costs - helping families save up to £500 per year.
Reverse the two-child benefit limit - a major driver of child poverty.

Expand Free School Meals to reach more children.

Improve transport affordability for families with the development of a national
Transport Poverty Tool.

Crisis & Resilience Fund

On 11 June 2025, the Government announced that the Household Support Fund will be
replaced by the Crisis & Resilience Fund?®® (CRF) from 1 April 2026. The CRF brings
together the Household Support Fund and Discretionary Housing Payments (DHP) into a
single consolidated grant.

Stockport's allocation over the three-years is £10.5m, or £3.5m per year. Based on the
council’s current DHP allocation of £0.342m, the allocation to deliver crisis and
resilience support is £3.158m per year. Thisis £0.654m less (17% reduction) compared
to the HSF allocation for 2025/26 and £1.168m less (27% reductions) compared to the
allocation for 2023/24.

38 https://assets.publishing.service.gov.uk/media/696646bc99fbdc498faecd98/child-poverty-strategy.pdf
3 https://www.gov.uk/government/publications/crisis-and-resilience-fund-guidance-for-local-authorities-in-england-1-april-2026-
to-31-march-2029/the-crisis-and-resilience-fund-guidance-for-local-authorities-in-england-1-april-2026-to-31-march-

2029#introduction
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4.7

4.8

4.9

5.0

5.1

6.0

6.1

6.2

The CRF has 3 main aims: Provision of effective crisis support; Improving individuals’
financial resilience; and Bolstering the local-level support landscape. The CRF
emphasises the need to provide person-centred, needs-based assessments and crisis
support should act as a gateway to accessing resilience services.

The council is required to submit a CRF Delivery Plan to the Department for Work &
Pensions (DWP) by 1 July 2026.

Furthermore, a range of reviews and strategy announcements are expected which may

impact the anti-poverty approach in Stockport. These include (but are not limited to):

e Personal Independence Payment review — the government plans to undertake a
review of the PIP assessment. The review is expected to be concluded in autumn
2026.

e As part of the Government's white paper plans to Get Britain Working, Sir Charlie
Mayfield is leading the Keep Britain Working Independent Review which will consider
the role of employers and government in boosting the employment of disabled
people and people with long-term health conditions. The final report with
recommendations is set to be published in Autumn 2025.

e On 20 June 2025, the government announced a consultation on the policies to
improve the administration of council tax. The consultation ended on 12
September 2025.

CONCLUSIONS
One Stockport Health and Care Board is asked to:
a) Note the report including the priorities for 2026/27.

BACKGROUND PAPERS

This report provides an update on anti-poverty activity since the previous report to One
Stockport Health & Care Board on 4 December 20244,

Anyone requiring further information should contact Tom Plant by email on
thomas.plant@stockport.gov.uk.

40 https://democracy.stockport.gov.uk/documents/s242109/ltem%2012%20ii%20-%20L ocality%20Board %20-

%20C0st%200f%20Living%20update%20Dec%202024.pdf
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Table 2 - Ambitions of 2026/27

What will continue?

e Ensure membership of the Anti-Poverty Steering Group and Anti-

Poverty Operational Group reflect the Anti-Poverty Objectives and
priorities

e Embed adoption of Socio-Economic Duty (SED) through:
0 Work with Children North East to deliver poverty awareness
training
0 Work with Disability Stockport to set up an Anti-Poverty
Network and ensure representation on Anti-Poverty
Steering Group
0 Embed use of Stockport Integrated Assessment




What will continue?

e Deliver on key priorities in Fair & inclusive agenda in Economic Plan
— delivery of Stockport Locality Work & Skills Grant as part of GM
Single Settlement, including WorkWell, Economic Inactivity
Trailblazer and NEET support

e Continue delivery of In Work Progression, supporting at least a
further 150 residents on low earnings / insecure hours

e Continue delivery of WorkWell for residents at risk of falling out of
the labour market due to ill health or recently unemployed and with
a health condition — forms part of Work & Skills Locality Grant

e Continue to encourage more employers to sign up to GM
Good Employment Charter

e Continue to further integrate the Work & Skills Triage offer (Team of 5
Work & Skills Navigators in Neighbourhood Networks, Live Well
Centres, Family Hubs, Libraries as part of the Economic Inactivity
Trailblazer and Work & Skills Locality Grant

e Delivery of further Paid Work Experience Placements as part of
Economic Inactivity Trailblazer and Work & Skills Locality Grant

e Continue investment and delivery in the VCFSE sector
for community based Work & Skills support as part of Economic
Inactivity Trailblazer, WorkWell and Refugee Welcome Programme

e Develop Datasharing protocol with DWP for Pilot to target residents
to contact for work and skills support via Work & Skills Navigators.




What will continue?

Continue proactive benefit uptake approachesi.e.

e Expand Attendance Allowance pilot to new GP’s

e Launch pilot with Heaton Moor Medical Group to support uptake of
DLA and Carers Allowance amongst families with SEND children

e Continue Pension Credit uptake campaign

Increase access to financial support available in communities via Live Well

Household Support Fund Phase 7 ends 31 March 2026 and replaced by 3-
year Crisis & Resilience Fund. Proposal to continue Trusted Partner Model
as part of CRF delivery plan but needs Cabinet approval.

Deliver targeted digital inclusion support in localities with the highest need

What will continue?

Household Support Fund Phase 7 ends 31 March 2026 and replaced by 3-
year Crisis & Resilience Fund. Crisis provision included in CRF direction
of travel (crisis payment scheme required) but greater emphasis placed
on provision of resilience services. CRF delivery plan requires Cabinet
approval.

What will continue?

Continue to maximise the opportunity provided by Family Hubs to prevent
child poverty.

Deliver Stockport’s Start Well Strategy 2024 — 2027 as a key role in tackling
child poverty and promoting equity across the borough.

Increase number of schools taking part in Poverty Proofing programme



Explore options for how the Crisis & Resilience Fund can be used in relation
to supporting children and families including:
e target support to the most vulnerable families as links to Trusted
Parter Model and proactive benefit uptake.
e Greater coordination between used of Section 17 and
CRF payments

_Deliver e——




APPENDIX 1 - COST OF LIVING INDICATORS

Cost of Living Indicators | Latest RAG | Snapshot trend analysis
data
Inflation | CPl inflation 3.2% UK CPI inflation was 3.2% in November 2025*', down
ﬂ from 3.6% in October 2025. Food and non-alcoholic
beverages, and alcohol and tobacco made the largest
downward contributions to the monthly change in
annual rates. Government targetis 2%.
Food inflation 4.2% m Food inflation was 4.2% in November 2025, down
from 4.9% in the 12 months to October 202542,
v
Bank Rate 3.75% m Bank rate was 3.75% in December 2025, down from
4% in October 2025. Government target is 2%,
h 4
Fuel Petrol (ppl) 136p B Average price of petrol was down by 58p in the week
commencing 12 January 2026 (133.43p) from its peak
| inJuly 2022 (191.55p)*.
Diesel (ppl) 146p ] Average price of diesel was down by 57p in the week
commencing 15 December 2025 (142.63p) from its
V| peakin July 2022 (199.22p)%.
Energy Price £1758 Between 1 January and 31 March 2026, the EPC is set
Cap I at £1758 per year for a typical household who use
energy and gas and pay by Direct Debit. Thisis an
increase of 0.2% compared to the cap set between 1
October to 31 December 2025 (£1755)%¢.
Fuel Poverty 13,273 10.2% of households (13,273) are in fuel poverty (2023
ﬂ data, released in April 2025). This is lower than both
GM and national (12.0% and 11.4%). Additionally this
is 15.5% decrease compared to 2022 (15,714
households, 12.1%)%".
Poverty | Childrenliving | 11,109 The number of children living in absolute low-income
& in absolute I households has increased by 11.3% from 9977 in
Income | low-income 2022/23t0 11,109 in 2023/24. Of those children, 7664
households live in a working household (69.0%) whilst 6215
children live in a lone parent household (55.9%)“®.
Children living | 12,882 The number of children living in relative low-income
in relative low- I households has increased by 3.1% from 12,496 in
income 2022/23t0 12,882 in 2023/24. Of these children, 8934
households live in a working household (69.3%) whilst 7377
children live in a lone parent household (57.3%)“°.

4 https://commonslibrary.parliament.uk/research-briefings/sn02792/
42 https://commonslibrary.parliament.uk/research-briefings/sn02792/

4 https://commonslibrary.parliament.uk/research-briefings/sn02792/
https://www.bankofengland.co.uk/monetary-policy/the-interest-rate-bank-rate
4 https://www.gov.uk/government/statistics/weekly-road-fuel-prices#full-publication-update-history

8 https://www.gov.uk/government/statistics/weekly-road-fuel-prices#full-publication-update-history

8 https://www.ofgem.gov.uk/sites/default/files/2025-11/Summary-of-changes-to-energy-price-cap-1-January-to-31-March-

2026.pdf

47 https://www.gov.uk/government/statistics/sub-regional-fuel-poverty-report-2025-2023-data

4 https://www.gov.uk/government/collections/children-in-low-income-families-local-area-statistics#full-publication-update-

history

“® https://www.gov.uk/government/collections/children-in-low-income-families-local-area-statistics#full-publication-update-

history
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https://www.bankofengland.co.uk/monetary-policy/the-interest-rate-bank-rate
https://www.gov.uk/government/statistics/weekly-road-fuel-prices#full-publication-update-history
https://www.gov.uk/government/statistics/weekly-road-fuel-prices#full-publication-update-history
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https://www.gov.uk/government/statistics/sub-regional-fuel-poverty-report-2025-2023-data
https://www.gov.uk/government/collections/children-in-low-income-families-local-area-statistics#full-publication-update-history
https://www.gov.uk/government/collections/children-in-low-income-families-local-area-statistics#full-publication-update-history
https://www.gov.uk/government/collections/children-in-low-income-families-local-area-statistics#full-publication-update-history
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Universal 31,505 31,505 people claimed UC in Stockport in October
Credit 2025, an 18% increase compared to October 2024
claimants (26,710)%°,
Universal 21,522 68% of claimants to UC were not in work in Stockport
Credit in October 2025 (21,522). 32% were in work (9985)°".
claimantsin
work
Real Living 17,000 In 2025, the Real Living Wage was £12.60. In
Wage Stockport, 15.1% of all jobs were below the RLW
(17,000 employees); this is less 2020 when 20.1% of
all jobs were below the RLW (21,000 employees). In
2026, the Real Living Wage for outside of London have
been announced as £13.45 per hour®2,
Employment 133,500 In the 12 months between July 2024 to June 2025,
(16-64 working 133,500 people were estimated to be employed in
age group) Stockport (75.2% of the working-age population). This
was the same (75.0%) as in the previous quarter (Mar
2025) and inline with the national average (75.4%).
Modelled 4,800 In the 12 months between July 2024 to June 2025,
unemployment 4,800 people were estimated to be unemployed in
Stockport, at a rate of 3.3%%. This is below the
national average (4.1%)
Housing | Housing 7.5 In October 2025, the average house price in Stockport
Affordability was £307,000%, and the median average annual
Ratio salary was £40,648. It would therefore cost the
average full-time Stockport residents almost 7.5 times
their income to afford a house. The Housing
Affordability Ratio was 2024 was also 7.5 (Average
house price was £299,000, Average salary was
£39,811)
Evictions 9 In 2024/25, there were 9 evictions from Local
Authority Housing in Stockport (4 for rent arrears, 5 for
ASB), up from 5 evictions in 2023/24°%.
Council Tax 18,880 As of 31 December 2025, 18,880 households are in
Support receipt of Council Tax Support®e.
Advice Resident 28,331 In 2024/25, 28,331 unique residents accessed RAS for
& Advice & support (either via direct contact, walk-in or referrals).
Support | Support (RAS) This is a slight reduction compared to 2023/24
Alliance — (31,353). Between April 2025 and September 2025,
requests for 17,589 residents have accessed support®’.
support
Resident 55,966 Despite a slight reduction in the number of unique
Advice & residents accessing RAS, those who do, are
Support (RAS) presenting with a greater number of issues. In
Alliance - 2024/25, residents raised 55,966 issues compared to
issues 53,454 in 2023/24. Between April 2025 and
September 2025, residents have presented 30,001
issues®®.

50 StatXplore, December 2025

51 StatXplore, December 2025

52 https://public.tableau.com/views/LIVELMSRDashboard08_08_24/LowPayByLA?%3AshowVizHome=no%3F%3AshowVizHome#5
53 https://www.nomisweb.co.uk/reports/lmp/lad/1778385130/report.aspx?town=Stockport#tabempunemp

54 https://www.ons.gov.uk/visualisations/housingpriceslocal/E08000007/

%5 https://www.gov.uk/government/collections/local-authority-housing-data#2023-t0-2024

%6 Stockport Council, January 2026

57 Stockport Council, January 2026

%8 Stockport Council, January 2026
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Free School
Meals

Resident £22.496m In 2024/2025, residents were supported to access

Advice & £22.496m in new cash gains (£3.313m in one-off cash

Support (RAS) gains, £2.061m in debt written off, £17.129m in

Alliance — cash recurring benefits), a 25.1% increase compared to

gains 2023/24 (£17.978m). Between April 2025 and
September 2025, residents have been supported to
access £12.736m in new cash gains (£1.49 in one-off
cash gains, £0.650m in debt written off, £11.466m in
recurring benefits)®®.

Food parcels 25,134 In 2024/25, Trussell Trust distributed 25,134 food
parcels in Stockport. This equatesto a 74.4%
increase compared to pre-Covid (14,413 in
2019/20)%°,

Mean-tested 9436 In 2024/25, there were 9436 children known to be

eligible for Free School Meals, a 3.4% increase
compared to 2023/24 (9124)°".

%9 Stockport Council, January 2026

80 https://www.trussell.org.uk/news-and-research/latest-stats/end-of-year-stats

81 https://explore-education-statistics.service.gov.uk/find-statistics/school-pupils-and-their-characteristics/2024-25
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APPENDIX 2 - WELFARE SUPPORT

A range of welfare support has been announced to assist people with the continued high cost of
living over the coming short-term period:

Benefits e  From April 2026, Universal Credit will rise by 6.2%, all other working-age benefits
will rise by 3.8%. This includes Personal Independence Payments (PIP), Disability
Living Allowance (DLA), Attendance Allowance (AA), Carer’s Allowance (CA) and
Employment Support Allowance (ESA).

e The two-child benefit cap is being fully removed from April 2026. This applies to
Universal Credit and legacy benefits that previously limited support for third and
subsequent children.

e The State Pension will increase by 4.8% from April 2026

e The monthly payment rate for the health-related element of Universal Credit for
new claimants will be cut from £105 to £50. This rate will also be frozen until
2029. This is a reduction of over £200 a month, cutting the additional rate by
around half.

Energy e Energy Price Cap —Between 1 January and 31 March 2026, the EPC is set at £1758
per year for a typical household who use energy and gas and pay by Direct Debit.
This is an increase of 0.2% compared to the cap set between 1 October to 31
December 2025 (£1755). Ofgem will confirm the price cap for the period April to
June 2026 in February 2026.

e The Government announced in the Autumn Budget that all households will
receive a £150 reduction to household energy bills from April 2026.

e Warm Home Discount - From October 2025, the Warm Home Discount is
expanded to include an additional 2.7m households - bringing a total to an
estimated 6.1m households in receipt of the support. This will allow all
households in receipt of means-tested benefits to qualify for the £150 discount
on their electricity bill.

Additional e 30 hours free childcare - From 1 September 2025, working parents who earn up

support to £100,000 a year will be entitled to 30 hours free childcare a week during term

for time for children from the age of nine months until they start school. However,

families families who do not earn enough (more than £9,518) to be eligible would have to
pay £205 a week on average for the same amount of early education for a child
under two.

e Expansion of Free School Meals - From September 2026, every pupil whose
household is on Universal Credit will have a new entitlement to free school
meals. The is set to benefit over half a million more children, worth an estimated
£500 per child39.

e Holiday Activity & Food (HAF) Programme - The Department for Education (DfE)
have confirmed the extension of HAF until March 2029.

e Breakfast Clubs and School Uniform — The Government’s Children’s Wellbeing
and Schools Bill includes practical and tangible policy reforms which will reduce
the cost of the school day for all families. The Bill will reduce the cost of uniform
for families by limiting the number of compulsory branded items schools can
require to three items plus a branded tie for secondary students. In addition, the
Bill will also introduce free universal breakfast clubs in all state-funded primary
schools in England. However, with just 60p per pupil per day allocated for
funding, many primary schools are pulling out of the trial or preparing to take a
financial hit to keep it running. Research by Schools Week suggested that 79 of
the early adopter schools had pulled out of piloting the breakfast clubs as they
believed they weren’t ‘financially viable’ due to funding challenges®.

82 https://schoolsweek.co.uk/79-schools-withdraw-from-breakfast-clubs-trial/
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Introduction

1.0

1.1

1.2

As part of our approach in Stockport to plan and deliver improved health and care, we are tasked
with producing:

e An updated annual delivery plan for 2026/27 — as part of our ongoing ambition to deliver
against our 5-year One Health and Care Plan (2024-2029), and,

o A detailed neighbourhood health plan for 2026/27 — a submission to NHS Greater
Manchester setting out local planned activities, governance, and the logistics of how as
partners we will deliver neighbourhood health.

Both plans will outline our health and care priorities for 2026/27, and at a high level, how we
intend to deliver them. In addition, we will also be setting out how partners will work together to
deliver strategic commissioning intentions led by NHS Greater Manchester and supported by our
place partnership.

The difference between the 2 plans will be the level of detail contained within them. The delivery
plan will set out our intentions in a condensed format, similar to that set out with previous delivery
plans and be aimed at local governance; our neighbourhood health plan will detail infrastructure,

and our approach to address the specifics and format required by NHS Greater Manchester.

Annual Delivery Plan

2.0

2.1

2.2

In November 2025, having reported progress and assurance against our 2025/26 objectives to
the One Health and Care Board, Senior Responsible Officers (SRO’s) for our health and care
delivery programmes were asked to consider and propose priorities for 2026/27. Priorities were
submitted and collated earlier this month (January).

Given the context and impact of NHS reforms, and the new Greater Manchester Operating
Model, consideration now needs to be given on the content, and how we structure delivery,
governance and assurance.

Our current transformational programmes (listed below) now need to be reframed to describe
how we will have a focus on delivering neighbourhood health and reduce demand whilst working
with a new operating model for NHS GM and new partnership arrangement, including a new
place partnership agreement, place partnership team, and place grant.

¢ Mental health, learning disabilities and autism,

o Elective care, cancer and palliative and end of life care,

e Safe and timely discharge (and urgent and emergency care),

e Live Well (formerly our neighbourhood programme that consists of our Connected
Communities pillar and Collaborative Health and Care),

e Improving access to primary and community care,



2.3

24

2.5

e Improving the cost of living and anti-poverty work,
e Maternity and children and young people, and,
e Delivering adult social care.

It has been proposed that our delivery plan for 2026/27, is reframed to describe how we will
deliver integrated neighbourhood health, under our Live Well Programme and using the scope
and governance of our Live Well Executive Board. This will dovetail with pan GM programmes
that support the delivery of new models of care and support demand management.

A proposed approach has been drafted and shared with our Place Based Lead and Deputy Place
Based Lead. The approach describes the pillars, workstreams, partners and governance. This
includes the priorities submitted by SROs in January, neighbourhood health plans and a
proposition to collect priorities from ‘enabler programmes’ such as digital, workforce and culture,
data and intelligence etc, and incorporate high level neighbourhood action plans once developed.

Further discussions are required with SROs to approve this proposition ahead of being shared in
the One Health and Care Board.

Neighbourhood Health Plan 2026/27

3.1

3.2

3.3

3.4

Neighbourhood Health Plans are a new requirement that link to the government’s 10-Year Health
Plan vision to transform the NHS in England into a Neighbourhood Health Service. They are to
describe how partners will deliver care closer to home, empower people to live healthier, more
independent lives, and give them real choice in how they access support.

Neighbourhood Health Plans should be developed locally (across a place and its
neighbourhoods) and align with the footprint of the health and wellbeing board, with each plan
spanning multiple neighbourhoods.

The plans are key to delivering the three big shifts outlined in the 10 Year Health Plan:

e Hospital to community: healthcare closer to the doorstep, avoiding unnecessary hospital visits
when services can be delivered locally

¢ Analogue to digital: smarter technology that frees up staff time, that makes booking
appointments seamless, and gives people support at the touch of a fingertip

e Sickness to prevention: tackling health inequalities by making care proactive and preventative
and by making the healthy choice the easy choice

Our locally developed plan will sit alongside and align to the integrated delivery plans being
developed by Stockport NHS Foundation Trust and Pennine Care Foundation Trust. They will
provide further detail as part of GM’s strategic planning set out in the following illustration. In
addition, our plans will align to other local plans that include, One Stockport, One Future, The
Stockport Borough Plan.



3.5

3.6

3.7

3.8

3.9

3.10

Neighbourhood health plans should set out how Health and Wellbeing Boards (HWBs) are
planning to use the funding pooled as part of this framework to help achieve their goals for
neighbourhood health, with a specific focus on intermediate care and other services that involve
integrated packages of health and social care to help people maintain or recover their
independence.

It is expected an interim strategic plan that sets the vision and objectives for neighbourhood
health for the place and each of its neighbourhoods, is approved and published by the HWB by
April 2026.

In addition, an interim operational plan that sets out how these objectives will be achieved is to be
produced by the place partnership; and approved by the HWB by Q2 2026/27.

A template for placed based partnerships to complete has been shared by NHS Greater
Manchester. The template asks for details that include geographies, networks, centres, spaces,
governance, and details on logistics (i.e. deployment of staff, risk management, access to
specialist services) pertaining to the delivery of the operating model.

In response, a draft has been developed that aligns with the plan. The draft is currently in
circulation amongst system partners and will require approval before being circulated more
widely. A draft is expected to be shared with NHS Greater Manchester planning leads by
February 13'"; a final version is expected to be presented to the One Health and Care Board in
March.

It is proposed planning leads work with programme SROs to finalise ahead of submission.



Greater Manchester Tripartite
Partnership Agreement 2025 -
2029

Report To (Meeting): ONE Stockport Health and Care Board

Report From (Board Lead) Helen McHale, Chief Executive, Stockport Homes
Group

Report From (Author): Helen McHale, Chief Executive, Stockport Homes
Group

Date: 28 January 2026 | Agenda Item No: [ 13

Previously Considered by: N/A

Purpose of the report:

To increase awareness and understanding of the refreshed Tripartite Agreement and
agree some actions to take it forward in Stockport.

Key points (Executive Summary):

The Tripartite Agreement has three central themes around Health and Housing,
Supply, Standards and Support.

Its key objective is ‘A Healthy Home for All’ which requires an adequate supply of
housing, of the right standard and the people living in them to have the appropriate
support.

It fits within the ‘Live Well’ concept and identifies the need for better collaboration
to achieve its aims, bringing health and care towards people’s homes through the
optimum neighbourhood model while recognising the key role of sufficient housing
both in terms of supply and standards.

It is aligned with many of the policies, strategies and priorities within Stockport
offering another vehicle/tool to help achieve these objectives.

Recommendation:

The Board are asked to:

Discuss the report and its value and role within Stockport.

Establish communication and working within Stockport which can deliver on the
outcomes, system shifts and progress measures described in the Agreement.
The initial step of this being to establish a small group of relevant leaders to work
together to understand where the work streams sit, and if the structures and
relationships are sufficient to bring the focus required. From there, work up
recommendations to be brought forward to help relevant partnership bodies
understand their different roles and how they can fulfil objectives in the most
effective way, building on existing working practices wherever possible.

To develop an action plan to bring about this vision.

Decision | X | Discuss/Direction | | Information/Assurance |




Aims (please indicate x)

Which

People are happier and healthier and inequalities are reduced

integrated care
aim(s) is / are

There are safe, high-quality services which make best use of the
Stockport pound

supported by

Everyone takes responsibility for their health with the right support

this report:

We support local social and economic development together

Conflicts of Interests

Potential Conflicts of Interest: |

Risk and Assurance:

List all strategic and high level
risks relevant to this paper

Consultation and Engagement:

Local People / Patient
Engagement:

Workforce Engagement:

Potential Implications:

Financial Impact:

Please note - All reports with a
financial implication require
detail of the level of funding,

Non-Recurrent £
Expenditure

Recurrent Expenditure £
(please state annual
cost)

]Eundlrllg stream and comments Funding stream Yos No
rom Finance.
° ance Included in the s75 Pooled Budget
GM ICB (Stockport) delegated budget
Other, please specify:
Finance Comments:
Performance Impact:
Workforce Impact:
Quality and Safety Impact:
Compliance and/or Legal
Impact:
Equality and Diversity: General Statement:
Has an equality impact assessment If Not Applicable please | Yes | | | N/A |
been completed? explain why
Environmental Impact: General Statement:
Has an environmental impact If Not Applicable please | Yes | | | N/A |
assessment been completed? explain why




Greater Manchester Tripartite Partnership Agreement 2025 - 2029

Introduction

Partner profiles

Why our collaboration is important
Strategic context

Our joint outcomes

Delivery in collaboration (six workstreams)
Locality Tripartite Framework

Enabling successful delivery

© O N a bk~ obdb-=

Signatories



1. Introduction

Greater Manchester Tripartite Agreement - A Healthy Home for All

The Greater Manchester Tripartite Agreement is a joint strategic plan between Greater
Manchester Housing Providers, Greater Manchester Combined Authority, and NHS Greater
Manchester Integrated Care to deliver positive change focused on integrated solutions to
challenges centred around housing and health.

As part of our Greater Manchester Strategy, we have committed to creating a healthy, safe,
warm space for everyone to call home.

The condition, suitability, affordability and security of where we live impacts mental and
physical health and wellbeing. Interventions to improve the quality and suitability of living
environments, and that ensure we have enough of the right homes in the right places, are
effective in keeping our residents healthy and preventing, delaying or reducing demand on
wider public services. A healthy, safe place to call home is the cornerstone of a healthy,
happy life.

Published in March 2021, the first Agreement was developed in recognition of the impact
good housing can have on our health and wellbeing. It brought together joint ambitions and
priorities, and formalised how the three partners aligned expertise, resources, influence and
capacity to deliver better outcomes, in a more integrated and effective way. Importantly, it
enshrined the relationship across the partners in a formal commitment to collaborate, building
on the prior four years of joint working.

This refreshed version of the Tripartite Agreement resets the strategic commitment across
the partners to taking joint action on housing, health and care, building on the collaborative
work undertaken to date, focused on enabling Greater Manchester residents to live healthy,
independent lives. This new Agreement brings a focus on growth as a key part of creating
the conditions for good health and describes how practically we will work together to deliver
against the Greater Manchester Strategy, Housing First and Live Well.

This new Agreement also takes the opportunity to speak to local action across housing, health
and care, in a Locality Tripartite Framework that will be advanced throughout the life of the
document. It describes activity that may be beneficial to be pursued at a Locality level, looking
to replicate the Tripartite relationships and in support of delivering local priorities across all
partners. Establishing a version of the Tripartite Agreement locally has the potential to bring
forward a unique set of opportunities that can only be progressed at Place, such as joint
commissioning and investment, and integration of delivery into neighbourhood models.



2. Partner profiles

Greater Manchester Combined Authority (GMCA) is one of the country's most successful
combined authorities and made up of the ten Greater Manchester Councils and Mayor, who
work with other local services, businesses, communities and other partners to improve the
city-region. The ten councils (Bolton, Bury, Manchester, Oldham, Rochdale, Salford,
Stockport, Tameside, Trafford and Wigan), have worked together voluntarily for many years,
prior to recent devolution agreements, on issues that affect everyone in the region, such as
transport, regeneration, and attracting investment.

GMCA gives local people more control over issues that affect their area. It means the region
speaks with one voice, has the ability to manage local devolved funding to drive the best
outcomes for Greater Manchester and can make a strong case for further resources and
investment. Our vision is to create the conditions for a thriving city region where everyone
can live a good life.

Greater Manchester Housing Providers is a partnership of 26 Registered Providers who
form a coalition of the willing to deliver and manage safe, warm and affordable homes
across Greater Manchester. Together we own more than 260,000 homes, one in every five
people live in a home provided by our partnership.

We are currently delivering more than 2,600 new homes per year and plan to do even more
over the next five years. Together we are planning to invest more than £3billion into our
existing homes, ensuring all our customers live in a property that meets the Decent Homes
Standards. GMHP contribute at least £1.2bn in GVA to the Greater Manchester economy
and support more than 28,000 full-time jobs across local communities.

GMHP fully support the Greater Manchester ambition to solve the housing crisis through a
Housing First city region. GMHP engage through the Tripartite Agreement and with other
stakeholders to find creative solutions and to make delivering positive outcomes for all
Greater Manchester citizens as easy and effective as possible.

NHS Greater Manchester (NHS GM) is the Integrated Care Board for Greater Manchester,
and is responsible for making decisions about health services across Greater Manchester
and in the ten boroughs and cities.

The creation of NHS Greater Manchester, and the Greater Manchester Integrated Care
Partnership, on 1st July 2022 gives health and care partners the opportunity to accelerate
the journey to improve our population’s health and wellbeing we have been on for the last
five years, and so play its part in delivering the city region’s vision.

This involves working closely with all partners and communities who can contribute to
improving health and tackling inequalities. The outcome will be a city region where everyone
has a fair opportunity to live a good life; has improved health and wellbeing; experiences
high quality care and support where and when they need it and where we all work together
to make a difference now and for the future.

NHS GM (and previously the Greater Manchester Health and Social Care Partnership) has a
strong track record of acting across the breath of wider determinants of health, with a level of
experience, knowledge and sophistication that is beyond many ICB peers and that optimises
the unique characteristics of the Greater Manchester system.



3. Why our collaboration is important

The Tripartite Agreement provides the formal mechanism for GMCA, NHS GM and GM
Housing Providers to come together as strong and capable partners, united around a clear
shared commitment to deliver transformative change. As one of the most mature and
progressive public sector partnerships in the country, we are committed to collaborating where
we believe we can impact on the health and wellbeing of Greater Manchester residents,
through housing - creating a healthy, safe, warm space for everyone to call home. . This unique
Agreement brings the three partners together to develop delivery mechanisms for specific
outputs that are critical to achieving the objecitves set out in the Greater Manchester Strategy.

Home is the place where many of the building blocks for a good life are created. However, for
some, the home or housing circumstances are a driver of poor health and this can be for a
number of reasons, which can in turn, lead to greater demand for health, social care and other
public sector services. Aligning our priorities for housing and health at a strategic level presents
the opportunity to integrate our delivery of services for households whose home is adding to
the day to day challenges they face.

Exposure to indoor cold suppresses the immune system and increases the risk of
cardiovascular, respiratory and rheumatoid diseases as well as hypothermia and poorer mental
health. Cold homes are estimated to be responsible for more than a fifth of excess winter
deaths each year.

The respiratory effects of damp and mould in the home can cause serious illness and, in the
most severe cases, death, with older people and children the most at risk. Improvements to
the condition of homes have been shown to have a number of positive impacts on health,
including lower rates of mortality, improved mental health and lower rates of contact with GPs.

Homes with poor safety levels and hazards can lead to preventable falls or other injuries. In
Greater Manchester, falls account for around 8% of all hospital admissions for people over 65,
costing an estimated £250m per year. The provision of home improvements and adaptations
are cost-effective interventions that support people to live independently and reduce the risk
of falls in the home. Improving the quality, warmth and energy efficiency of homes in Greater
Manchester, through our Housing First commitments, will contribute to mitigating these risks
to health, particularly for groups such as older people and children.

Research undertaken on behalf of NHS GM assessing the return on investment in prevention
demonstrated that interventions addressing social determinants of health were found to have
the highest median ROI, with the highest overall being from adapting homes where a serious
fall is otherwise likely to occur.

It is not only the physical fabric of our homes that impacts on our health and wellbeing. Living
in any precarious housing circumstances including homelessness, temporary
accommodation, overcrowding and housing insecurity, constitutes a risk to health. Inability to
meet mortgage or rent payments, or spending a high percentage of income on housing costs
can impact negatively on mental health and ability to pay for other necessities such a food
and fuel bills.

People experiencing homelessness face significant health inequalities and poorer health
outcomes than the rest of the population. They face multiple barriers to accessing health and
social care services, which can address through embedding an Inclusion Health approach to
service delivery.



The combined impact of poor housing is estimated to cost the NHS in England at least £1.4bn
per year'.

In Greater Manchester, we plan to deliver more homes and improve the ones we have, through
our Housing First approach, respond to many of these problems and begin to tackle the difficult
issues where housing and housing circumstances are impacting on the health and wellbeing
of Greater Manchester residents. Ensuring access to good quality, truly affordable homes in
the right places, that promote independence and good health through access to green space,
amenities and transport, provides the foundation to ensure that people are able to live healthy
lives.

The Greater Manchester and national focus on delivery of new homes is an important part of
this response and the Tripartite partners have clear, collectively agreed priorities on the
numbers and types of homes we want to deliver. Many issues in the housing market such as
unaffordability, lack of available properties, lack of ‘flow’ through the market, lack of accessible
and supported homes, are driven or exacerbated by undersupply. Fundamentally, more homes
are needed to increase capacity in the housing market which in turn will increase choice,
affordability and mean that we are able to make the best use of the housing we have.

Significantly increasing the proportion of social rented homes will help to alleviate pressure
on Local Authority housing demand and consequently the cost burden of Temporary
Accommodation, with GMHP committed to delivering many more social rented homes to
meet our needs. However, delivery of social rented homes, and truly affordable energy
efficient homes in particular, presents a financial challenge in terms of viability, with
significant public subsidy currently required to offset the costs. The new Social and
Affordable Homes Programme will be the route to much of this required investment, with
GMCA influence over how the programme is spent to build the homes that we need.
Implementation of a new approach that delivers this step change in delivery will be complex
and require system change across the partners, local authorities, developers and the
development community. This requires strong system leadership which the Tripartite
Agreement seeks to underpin.

Effective partnership arrangements between GMCA, Local Authorities and housing providers
are crucial to making the most of the flexibilities afforded through Devolution to drive delivery
of more of the homes we need.

Demand consistently outstrips supply of supported and specialist housing in Greater
Manchester across a range of populations, from people experiencing homelessness to
people in hospital settings with very complex needs. Upscaling and improving the supported
housing offer is integral to delivering better outcomes and promoting independence for some
of our most vulnerable residents, while also reducing reliance on more expensive institutional
care.

Supporting people to live healthy, independent lives, with access to everyday support in their
neighbourhoods will be delivered through our Live Well approach to public services.
Embedding a culture of prevention and building on our social, relational and community assets
in neighbourhoods is a core part of this model. As we start to move health and care towards
people’s homes and into neighbourhoods, the importance of a safe, secure and healthy home
cannot be understated as part of a core preventative offer. Effective collaboration between
housing and Live Well is crucial to ensuring people can be supported to address their housing
needs and that housing providers and services are an integral part of joint, place-based
working.

" Building Research Establishment (2021). ‘The Cost of Poor Housing in England’



With all partners working together, we have a once in a generation opportunity to tackle
spatial, demographic and socio-economic inequalities. The collaborative work taken forward
through the Tripartite Agreement is an important part of this systematic approach to put
equality at the heart of all of our plans and embed inclusive practices in everything we do.



4. Strategic context

This refreshed Tripartite Agreement lands at an optimistic time for the housing sector, with a
supportive national government position demonstrated through a series of commitments,
financial and otherwise, that will support delivery of new homes and improvement of existing
homes. It also lands during a period of transition for NHS GM, responding to the nationally
mandated changes to Integrated Care systems, although with a welcome shift towards the
preventative activity we know keeps people living well at home, and away from crisis
responses in hospitals.

This section sets out some of the key Greater Manchester documents and programmes that
have shaped the content of the Agreement and that the Delivery Plan provides a direct
response to. One of the strengths of the Tripartite Agreement is that it provides the
mechanism to bring partners much closer to delivery of these Greater Manchester strategies
and to target the strength of collaborative action to delivery of the priorities and pledges in
those strategies.

Greater Manchester Strategy

The Greater Manchester Strategy 2025 — 2035 sets out a collective vision for the next
decade to see a thriving city region where everyone can live a good life. Greater Manchester
is only successful if

every part of our city region and every person in our city region is successful.

With all partners working together, we have a once in a generation opportunity to tackle
spatial, demographic and socio-economic inequalities, and create opportunities for everyone
of every age and place to live well. Growing the support, control, connections and resources
people need to lead a healthy, happy life, fulfilling their potential and sharing in success. This
means public services working in a very different way — led by communities and supported
by enabling systems.

We will achieve our vision by always focussing on two interlocking areas: growing our
economy and making sure all our people can live well.

We will do this through a series of workstreams and pledges, which, together, will fix the
foundations in life, make us a greener and more equal city region, help grow our economy
and make sure everyone can live well.

From a housing perspective the goal is ‘a healthy home for all’. This means that everyone
will live in a good, warm, safe place they can call home. We will have built new homes and
improved existing ones, driven up standards for renters, reduced the number of people living
in temporary accommodation, and ensured residents have the support they need to access,
improve and retain a decent, affordable home.

Putting health at the heart of Greater Manchester 2023 — 2028

This five-year strategy sets out how NHS GM will work with its partners to improve the health
of the people of our city-region. This means high quality care from health and care services
that work together and are sustainable, but also a shift to a social model, which looks to
create the conditions for people to live good lives where they can stay healthy and
independent, reducing the the chances of them getting ill and needing medical treatment.



A series of missions and ways of working set out how the strategy will be delivered at
different geographical levels — Greater Manchester, Local Place and Neighbourhoods — with
action that responds to health system challenges, access to services and improves the
health of residents.

The strategy recognises the importance of working alongside partners to improve population
health and maximise influence on the wider determinants, taking a ‘health in all policies
approach’, and in moving to a model of care closer to home. This means that instead of
waiting for people to fall into crisis or for existing problems to escalate, we will be proactive,
investing in prevention, early intervention and community-led health, care and support. In
support of this, the ‘Strengthening Communities’ mission speaks to joint action that builds on
strong relationships with the housing sector, including on homeless healthcare and
supported housing.

Sat alongside the NHS GM strategy, a national 10-year plan for the NHS has been published
that reinforces the importance of prevention and care outside of hospital settings as the
things that will improve the NHS. The 10-year plan also sets out a specific proposal for
Greater Manchester to become a national Prevention Demonstrator, giving more control and
flexibility to deliver a new approach to public services, through exploring opportunities to pool
budgets and reprofile public service spending towards prevention, that focusses on
preventing ill health and worklessness.

Housing First

Housing First is taking a new approach to solving the housing crisis in Greater Manchester,
bringing together all partners across the public and the private sector to collaborate to
achieve the housing and economic growth the city region needs. We recognise that our
residents cannot be expected to have a good life without a good home.

In order to achieve the bold Housing First ambitions set out in the Mayor’s manifesto — and
in support of the Government’s national ambitions — it is clear that we cannot continue with
business as usual in the housing system. The housing crisis is complex, multi-faceted and
falls across the remits of multiple public sector organisations at local and national level, so it
follows that progress will only be made with a radical, structured and coordinated approach,
with multiple connected interventions rather than a small number of ‘silver bullets’.

Success in tackling the housing crisis is important in itself, but will also enable us to
maximise our contribution to economic growth, relieving cost pressures on our local
authorities through more targeted, strategic upstream interventions.

Alongside a national long-term housing strategy expected in October 2025, GMCA is
developing a roadmap that points to how we can rebuild, rewire and restore the housing
system in Greater Manchester, and blaze the trail for others to follow. It focuses on three key
pillars:

o Supply: Working at Greater Manchester level to offer direct and indirect support to drive
the delivery of housing supply to ease the housing crisis and contribute to economic
growth, including particularly developments which bring forward or enable the
construction of TANZ homes and new specialist and supported housing. This includes
a plan to deliver 75,000 new homes over the course of this parliament.



o Standards: Working at Greater Manchester level to support the development and
delivery of interventions to ensure existing homes are safe, secure, healthy and
affordable across all tenures.

o Support: Greater Manchester level activity that transforms how residents are
supported to live healthy, independent lives at home, that integrates services and
improves ways of working, delivering better outcomes and reducing costs within wider
public services. This is integral to and will be closely aligned with the Live Well model
and a clear articulation of the housing sector role in prevention.

Live Well

Live Well is Greater Manchester’s pioneering new way of enabling people to live healthy
lives, shifting spending and effort from crisis to prevention and creating the conditions for
people to thrive, whatever their age and wherever they live. Through Live Well, Greater
Manchester is reimagining support from the ground up, bringing together the NHS, councils
and voluntary groups to provide joined-up support in every neighbourhood - information and
advice, volunteering opportunities, , clubs, classes and events, all based in community
centres, gardens, cafes and other local places.

The focus of Live Well is on early investment in people and the foundations that support
them — from good homes and work to policing and criminal justice, safe and welcoming
neighbourhoods to affordable public transport, safe spaces for young people and community
spaces to access to nature. Live Well Centres and Spaces, connected to clear offers of
support, will enable us to respond better to the needs of individuals and communities,
improve outcomes for our people and tackle longstanding health, social and economic
inequalities and reduces pressure on public services.



5. Our Joint Outcomes

By continuing to align our collective resources, expertise and capability we will work together
to support delivery of ‘A Healthy Home for All’. We will contribute to this through:

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

More homes that support good health.

More social rented homes built in the right places.

Less reliance on temporary and crisis accommodation.
More supported housing options for people who need them.

Fewer people in hospital when they don't need to be because they are supported to
live independently at home.

These outcomes translate to specific outputs that support delivery of the Greater Manchester
Strategy Delivery Plan, with a summary below. These are articulated as a series of
overarching system shifts that together we will deliver or contribute to, and specific actions to
progress against these that can be expected over the first 12 months of the Agreement.

On signing of this Agreement, this will be further developed into a one and five year delivery
plan, aligned into the Greater Manchester Strategy Delivery Plan.

System shifts

10k Truly Affordable Energy Efficient homes delivered by 2030.
Building more social housing than we are losing through Right to Buy by 2027.

GMHP delivering new homes that specifically meet the needs of households in
Temporary Accommodation.

Supported Housing pipeline of at least 10% of the Social and Affordable Homes
Programme.

Referral pathways in 10 localities to improve homes where they are negatively
impacting health of residents.

All 26 GMHP members signed up as full members of the Good Landlord Charter.

Consistent provision of preventative home improvement and adaptation services in
10 localities.

Housing Provider integration into the Live Well optimum neighbourhood model in 10
localities.

Increase the employment rate in social housing residents from 44%.



Year 1 activity — progress measures towards the system shifts

At least 3000 new homes per annum delivered by GMHP partners.

Approvals and ‘start on site’ of social housing units through the Social and Affordable
Homes Programme, to increase year on year.

Greater Manchester strategic vision and principles for Supported Housing
established.

Delivery through the Complex Needs programme of an additional 9 new housing
schemes to support 25 people out of hospital settings, taking the total to 23 schemes
and 75 people supported.

Launch of the Good Landlord Charter social housing framework.

At least 900 homes retrofitted through the GM Warm Homes:Social Housing Fund
programme and GMHP.

Continuing delivery of at least 1,900 warm homes offers to people with long term
health conditions.

Greater Manchester Rightsizing framework established.

GM Housing Provider Live Well offer and interactive map of services and assets
across every neighbourhood.

Health and Housing research model completed, connecting health outcomes to
housing conditions to inform our joint work.

Increased uptake of employment and skills support among GMHP residents.



6. Delivery in collaboration

Delivery against our joint outcomes is through a series of themed workstreams that capture the
practical commitment from each organisation to align its capacity, expertise, resources and influence
to deliver against jointly agreed priorities. Our programmes are focused on taking action,
Recognising that we are able to achieve much more through our collaborative advantage. The
workstreams, actions and deliverables in the Tripartite Agreement are integrated into Housing First,
cross cutting into Live Well, and driving forward the pledges set out in the Greater Manchester
Strategy.

e An ambition to deliver 75,000 new homes
e Supported Housing

¢ Housing quality and retrofit

o Home improvements and adaptations

¢ Homelessness and Inclusion Health

e Support to ‘Live Well’ at home

Each of the workstreams captures joint work already underway and areas where we
challenge one another to go further. They set out activity that requires contributions from all
three partners and alignment of these actions in a way which allows for delivery against
multiple priorities. An outline Delivery Plan can be found at Appendix 1.

The aim of this collective activity is to set out practical approaches towards a model of
prevention and upstream support, reducing public sector demands and costs. Whether this
is joint responses to Temporary Accommodation or discharge pressures within the NHS, the
work we do together demonstrates the effective preventative power of good quality housing.

An ambition to deliver 75,000 new homes
The challenge

We lack the housing we need to make sure all those who want to grow up, get on and grow
older in Greater Manchester have a good safe home. Many issues in the housing market
such as unaffordability, lack of available properties, lack of ‘flow’ through the market, lack of
accessible and supported homes, are driven or exacerbated by undersupply. Fundamentally,
more homes of all types are needed to increase capacity in the housing market which in turn
will increase choice, affordability and make the best use of the housing we have.

We also need the right skills and workforce to deliver the homes that we need, which will
require investment and a strategic approach to the development of skills and training
required across all aspects of delivering new homes, including new methods of construction
and net zero.

Within this, the shortage of social and affordable housing is clearly evidenced in Local
Authority housing systems, with 90,301 households on housing registers across Greater
Manchester and 36% of these with priority through a reasonable preference category.
Numbers of homeless households and those in temporary accommodation are also
increasing. Between January and March 2025, 5,627 households were assessed as owed a
homelessness duty. On the 31 March 2025 there were 5,915 households in temporary
accommodation, including 8,651 children.



How we will respond

With the right national support, Greater Manchester can build 75,000 new homes by 2030,
including 10,000 truly affordable energy efficient homes. The role of GMHP partners is
central to the supply of new social homes for Greater Manchester and the Agreement aligns
their delivery capacity to these ambitious plans. GMHP partners have an ambition to deliver
as many new homes as possible, thinking differently approaches to investment and delivery.
The GMHP partnership have committed to delivering at least 3000 new homes per year, an
increase of at least 50% from previous years, with at least 60% of these homes for social
rent to redress the balance of those lost through the Right to Buy.

We are committed to building more of the homes our residents need, including single units,
family homes and homes that are accessible and inclusive. This will be supported through
making best use of flexibilities, investment and powers afforded to Greater Manchester
through devolution, including a new relationship with Homes England. It will also enable
investment in neighbourhoods through innovative approaches to regeneration.

Greater Manchester is committed to building on the development of the MBacc and
expanding our role in technical education and boosting construction skills. This will help
support our Growth Pipeline as we seek to build more affordable homes for our residents.
We will work through GMHP and their supply chains to improve the apprenticeship offer and
unlock more opportunities to build skills and access good quality work.

Supported Housing
The challenge

Supported housing enables delivery of better outcomes and community-based living
solutions for some of our most vulnerable residents. It promotes independence and prevents
reliance on more expensive institutional care, with the ability to avoid significant costs for the
health and care systems. The need for supported housing across a range of cohorts is
significant and is growing, without the system conditions to deliver at scale.

Delivering supported housing is expensive and requires long term commissioning of care to
support and de-risk new delivery and encourage housing providers to commit to increasing
supply. In many cases it requires a variety of capital investment, alongside access to low or
nil-cost land to make schemes financially viable. The cost avoidance realised in the health
system through effective supported housing provison does not flow back into the sector to
enable increased delivery.

The introduction of the Supported Housing (Regulatory Oversight) Act, while welcome in
providing much needed regulation in some parts of the supported housing market, risks
good, experienced providers exiting the market due to the additional burdens placed upon
them.

How we will respond

We will deliver more supported housing, at least 10% of the Social and Affordable Homes
Programme, with the right strategic intentions to enable delivery of multiple priorities across
the partnership. This will include; support with patient flow, solutions to Out of Area
Placements, and reducing the risk of admissions to hospital and residential settings by
focusing on preventative care provided at home.



We will do this by taking action across all three partners including; a collaborative approach
to commissioning that de-risks new development, prioritisation of investment in new homes
into supported housing, making a robust business case for the ‘payback’ generated through
development, and setting a this as a clear priority for the Greater Manchester system to
respond to.

Housing quality and retrofit
The challenge

Housing stock condition modelling indicates that 16% of all households across Greater
Manchester do not meet the current Decent Homes Standard. The direct effects of poor
quality homes on a person’s health can include: heart attacks, stroke, respiratory disease,
flu, falls and injuries, hypothermia and poor mental health. This in turn can lead to greater
demand for health services, without the health system levers in place to improve homes that
are impacting on health.

The energy crisis in recent years has highlighted the urgency of improving energy efficiency
in our homes to improve warmth and cut energy costs for residents. Intentions to raise the
minimum energy efficiency standard required of privately and socially rented homes to EPC
C by 2030 will deliver significant energy bill and carbon emissions savings, alongside
improvements in health and wellbeing, but has significant cost implications for delivery.

How we will respond

The inquest into the tragic death of Awaab Ishak outlined practical actions the health and
housing systems should take together to address the health risks of poor-quality homes. We
will build on our work to date to reinforce the importance of formal pathways between all
parts of the health system and housing that allow issues to be raised, working alongside the
developing Greater Manchester Property Check. The Greater Manchester Good Landlord
Charter will encapsulate GM Housing Providers commitment to going above and beyond
minimum requirements to give everyone in social housing a good quality home.

GMCA and GM Housing Providers will work together to continue successful delivery of the
Warm Homes:Social Housing Fund to improve the energy efficiency of homes and begin a
move away from gas installations to support our carbon reduction targets. Increasing
referrals through the jointly delivered ECO4 programme will ensure that more people with
long term health conditions are able to access the interventions they need to make their
home warm and improve their health. A warm home with low energy bills will save residents
hundreds of pounds, address fuel poverty and put us on track to deliver our ambition that
everyone in Greater Manchester lives in a healthy home.

Our Connected Homes, Inclusive Places plan will introduce smart home systems in social
housing to improve tenants’ quality of life, improve the effectiveness of environmentally
friendly heating systems, support improvements in housing stock and boost safety.

Home improvements and adaptations
The challenge

The provision of home improvements, adaptations and advice can support older and
vulnerable people to live independently - preventing, reducing and delaying the need for



formal care. However, significant variation exists in the scale of these services across
Greater Manchester, meaning a postcode lottery for residents who want to access them.
This reflects the withdrawal of national investment in home improvement interventions and
the ability to deliver these at scale has dramatically reduced, despite the fact that these
relatively minor interventions can make a major difference to wellbeing and independence.

For some people, home improvements and adaptations are not enough to adequately
support independent living and instead their needs could be better met by ‘rightsizing’ or
moving to a more suitable home.

How we will respond

We will work with localities to drive consistent provision in all 10 localities of ‘Greater
Manchester Healthy Homes’ — a holistic home improvement and adaptations offer focused
on preventing escalating needs. This builds on excellent practise already in place to deliver a
consistent, cross-tenure, baseline service across the whole of Greater Manchester.
Supported by NHS GM, these services will be aligned to households at risk of falls in the
home, preventing significant costs to the health system and taking a unique opportunity for
housing serviced to play a central role in integrated approaches to prevention.

We will develop a Greater Manchester level ‘Rightsizing’ Framework which will help older
residents to find a safe, healthy, right sized home in the right place with the right support for
them. This will improve health and wellbeing while helping us to make best use of existing
housing stock.

Homelessness and Inclusion Health
The challenge

People experiencing homelessness face significant health inequalities and poorer health
outcomes than the rest of the population. Mortality among people experiencing rough
sleeping is around ten times higher than the rest of the population and life expectancy is
around 30 years less. They also face multiple barriers to accessing health and social care
services. Poor health and wellbeing is consistently demonstrated to be a barrier to finding
and sustaining a safe, secure home and programmes such as our Housing First approach,
which provide both a home and relevant support, have been successful in taking a holistic
approach to responding to people’s needs.

How we will respond

Embedding an Inclusion Health approach across health commissioning and service delivery
will build an inclusive health system, which is flexible, accessible, trauma informed and re-
affirms the fundamental rights of homeless people in their access to and interactions with
health care. Working with GMCA, NHS GM will re-establish an active programme of work on
Inclusion Health to deliver specific workstreams that drive improvements in the parts of the
health system where people experiencing homelessness have the most interactions, such as
primary care and hospital discharge.

Ensuring the continuation of partner pledges, including NHS GM financial contribution into ‘A
Bed Every Night’ and GMHP continuing to provide 289 active tenancies for Housing First,
are important in underpinning continued delivery of existing programmes and homelessness
prevention efforts.



Support to Live Well at home
The challenge

For many Greater Manchester residents, current systems of support can feel remote and
disjointed, unable to tackle the root causes of problems or provide tailored help and advice.
For years, the voluntary, community, faith and social enterprise sector has plugged gaps in
our welfare state in providing a co-ordiated offer of support.

Increasing levels of demand are creating a high dependence, high-cost public service that is
unsustainable and focuses our resources and investment in high demand crisis services.
This is costly, and prevents us from being able to effectively invest in the interventions that
reduce likelihood of poor outcomes. To truly achieve the shift towards prevention, we must
move towards a more pro-active model of support that creates healthy people living in
healthy homes and healthy places, to truly transform the health of the population.

How we will respond

Housing Providers across Greater Manchester are at the forefront of community-led practice
in neighbourhoods. As anchor institutions in our neighbourhoods GMHP are committed to
providing safe streets and integrated welcoming communities.

In support of Live Well, GMHP will drive consistent outcomes in their extensive community
led health and wellbeing approaches, mapping the existing offer, and aligning into Live Well
Centres and Spaces, some of which they will facilitate. Consistent offers on financial
inclusion and debt management will form part of this, alongside a joint endeavour to scale
integrated Employment Support through Live Well to reduce economic inactivity in housing
provider households, unlocking more opportunities to access good employment to reduce
poverty and improve health.

We will collaborate across the housing and mental health systems to develop a ‘Home First’
blueprint, that supports localities to harness the benefits of working alongside the housing
sector to support patient flow, maintain independent living, and avoid admissions for people
with mental ill health.

Collectively we will ensure that housing providers and services are a consistent part of the
Optimum Neighbourhood Model, drawing on the important role they play, not only in the
provision of homes but in supporting residents to sustain their independence, particularly
where tenants are experiencing multiple complexities.



7. Locality Tripartite Agreement Framework

This refreshed version of the Tripartite Agreement reaches beyond the current Greater
Manchester level programme delivery and into out ten localities, as a mechanism to embed
the potential benefits and opportunities of collaboration into local systems. It builds on the
GM level relationships and joint work to date to bring forward a unique set of opportunities
that can only be progressed at locality level, such as joint commissioning and investment
and integration of delivery into neighbourhood models.

A Locality Tripartite Framework provides a description of what practical connected action could
look like across housing, health and care and the system conditions required to do this. It is
built on practise that we know works and has been informed by colleagues working in localities
identifying the areas where collaboration would support delivery of multiple priorities.

The Framework below is presented as a series of potential opportunities where collaboration
can add value and support delivery, with the intention that localities determine what this
looks like based on the priorities in that place. This can be worked towards over the life of
the Agreement, supported by GM colleagues where needed, based on joint decision making
and joint accountability between Locality Boards, Health and Wellbeing Boards and Strategic
Housing Partnerships that encompass Local Authorities, Housing Providers and the NHS.

( Supply ]

[ Standards ]

Ensuring relevant housing

membership on the Locality Board or
Health and Wellbeing Board

Home improvements and
adaptations

* Joint approach to investing and
delivering Home Improvement
Agency services, embedding the
GM policy framework.

e Targeting interventions to support
discharge, falls prevention and
admissions avoidance.

Effective local Strategic Housing Partnership
that engages the sector, Local Authority,
VCSFE organisations and politicians.

[ Support ]

Support to Live Well at home

* Informed by GM principles, integration of
housing providers and services into Live
Well and the Neighbourhood Model.

* Implementation of the MH "Home First'
blueprint with a focus on the right support
for people outside hospital settings.

Sharing learning and examples of what

works well across all localities.




8. Enabling successful delivery

This final section sets out ways of working to be implemented by all Partners to give the best
chance of successful delivery of our intentions. We want to ensure the contribution of the
Tripartite Agreement is visible across all partners and spatial levels, that we continue to be
evidence led in our decision making, and demonstrate the impact of work we do together on
the residents of Greater Manchester. We also commit to lobbying and influencing with a
single voice to have a bigger impact.

Governance and accountability

The Greater Manchester Tripartite Agreement Core Group will continue to hold the
accountability for delivery of the Agreement and its Delivery Plan and will direct relevant
updates and decisions into GMHP CEO Group, Greater Manchester Reform Delivery
Executive, Housing First Board and NHS GM Executive Committee, as the connected
governance across the three partners. An annual Tripartite report will share progress into
each of these forums.

At a local level, housing representation on Locality Board or Health and Wellbeing Board (to
be determined locally) should be sought, alongside embedding a protocol between Local
Authorities and Housing Providers on local relationships, accountability and engagement.

Influencing and engagement

Despite the powers and flexibilities already devolved to Greater Manchester and the unique
depth of strategic commitment, there are still barriers to delivering the scale of change we
want to see and we will need to influence and encourage national Government to amend
legislation, invest differently, or devolve power and flexibility if we are to make better
progress.

The partners will individually and jointly influence national Government and other
stakeholders to further the priorities of the Tripartite Agreement. The reach of the three
partners collectively is extensive across the Greater Manchester system, regionally and
nationally and we will capitalise on this to share our ambitions and gain support to take them
forward. This will be particularly important where we are able to speak with a single voice
about the things that are important to us.

Data, research and innovation

The partners commit to collaborating more effectively around data and research, ensuring
that we are evidence led in the work we do together.

To inform all of our joint work on housing quality and health, we are developing a Health and
Housing Condition Model, which will connect information held on long term health conditions
and use of the health system, with understanding of stock condition across all tenures to
identify areas of high risk. We are also jointly undertaking research on racial inequalities in
the housing system.

Through NHS GM we will align the partnership capacity of the Applied Research
Collaborative to support evaluation of the health system impact of the Tripartite Agreement
and housing interventions more broadly. There is more we can do in sharing of data and



research across GMCA and GM Housing Providers, with the aim of embedding GMHP data
within regular Greater Manchester housing market data reporting.

We also want to utilise the investment opportunities and expertise of GMCA to drive
increased delivery against our collective priorities, including social housing delivery,
temporary accommodation responses and domestic retrofit interventions.



Signatories

Greater Manchester Combined Authority
Caroline Simpson
Andy Burnham

Paul Dennett

Greater Manchester Housing Providers

Charlie Norman

NHS Greater Manchester Integrated Care
Mark Fisher

Sir Richard Leese



Appendix 1.

Greater Manchester Tripartite Agreement Delivery Plan 2025-2029 — Overview of
workstreams and actions

An ambition to deliver 75,000 new homes

o GMHP upscaling delivery by 50% with a focus on social rent and energy efficient
homes, supported through Devolution flexibilities and investment

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

o Joint action on supply of Temporary Accommodation for identified populations

o Coordinated approach to apprenticeships through GMHP

o Defining the capacity of NHS GM to release land, assets and capital that support
housing delivery.

Supported and specialist housing

e Clear understanding of supported housing need across all populations.

o Agree system wide strategic vision and principles for supported housing, within the
75,000 new homes.

o Development of shared commissioning approach de-risk development and enable
more effective delivery.

o Scale up GM commissioning approach for the Complex Needs Programme.

o Influence SAHP and GM capital programmes to prioritise delivery of Supported
Housing, including step-down.

e Sharing practice and guidance across the GMHP partnership and Local Authorities.

Housing quality and retrofit

e Supporting access to warm home interventions for residents with long term health
conditions.

Referral pathways to housing interventions for those living in homes that negatively
impact health.

GMHP members signed up to and supporting development of the Good Landlord
Charter.

Continued successful delivery of domestic retrofit programmes such as Warm Homes
Social Housing Fund (WH:SHF).

Building safety and high-rise activity.

Home improvements and adaptations

e GM Healthy Homes programme — consistent home improvement and adaptations
provision.

¢ Hospital Discharge offer connected into Trusts

¢ Development of a home improvements ‘First Falls’ prevention pilot

e Develop and publish Greater Manchester Rightsizing Framework



Homelessness and Inclusion Health

Continuation of all partner commitments to current homelessness programmes
Collaboration on delivery of the Greater Manchester Homelessness Prevention
Strategy

Review and refresh the Greater Manchester Homeless Hospital discharge protocols
Targeted work with health services in neighbourhoods with high levels of
homelessness

Improved migrant health offer

Support to Live Well at home

Defined GMHP role in delivering Live Well, driving system collaboration and
consistency in approach

Role of housing defined within ‘Home First’ Mental Health strategic commissioning
approach

Scaling joint approaches to integrated Employment Support through Live Well



One Stockport Community Voice Partnership

Report To (Meeting): ONE Stockport Health and Care Board

Report From (Board Lead) Maria Kildunne, Chief Executive Officer, Healthwatch
Stockport, Co-chair of the Community Voice
Partnership (CVP)

Report From (Author): Maria Kildunne, Chief Executive Officer, Healthwatch
Stockport, Co-chair of the Community Voice
Partnership (CVP)

Date: 28/01/2026 | Agenda Item No: | 14

Previously Considered by: N/A

Purpose of the report:

This report provides a regular update to the One Stockport Health and Care Board on the
work of the Community Voice Partnership (CVP), supported by NHS Greater Manchester
ICB (Stockport), Healthwatch Stockport and working with Voluntary, Community, Faith
and Social Enterprise (VCFSE) partners who contribute their voice across the partnership
(including Keira’s Kingdom whose founder co-chairs the CVP partnership).

It also includes the latest insight gathered through Healthwatch Stockport and community
partner organisations. It aims to support improved transparency, oversight, and action in
response to what people are telling us about their experiences of health and care
services.

This update includes a summary of recently published Healthwatch Stockport reports, as
well as outstanding reports, their current status, and suggestions for continual monitoring
and follow-up. See Table 1.

Embedding community voice at all levels of governance is essential and previously
agreed by the One Health and Care Board. This report provides key recommendations to
strengthen that commitment.

Key points (Executive Summary):

Key System Themes Emerging from Reports for Consideration:

e Consistency of feedback mechanisms: In some cases, when reports are
completed and shared, they lack timely feedback from the system or visible and
continual action planning in response to the recommendations.

e System oversight: Varied levels of oversight or ownership for specific themes;
some reports need clear lines of accountability.

e Embedding voice in transformation: Positive examples (e.g. mental health,
primary care) demonstrate how insight can inform transformation work.

e Accessibility and Equity: Access challenges, particularly for people with
additional needs, continue to emerge across multiple reports and is often




discussed in Health and Care partnerships, especially CVP, where many cross-
cutting themes are identified.

Recommendation:

The Board are asked to:
e Consider and agree the suggested oversight and monitoring of open Healthwatch
Stockport reports as outlined in Table 1

e Consider structured and rotational involvement from co-chairs and community
voice representatives (from the current health and care partnerships) at the One
Stockport Health and Care Board.

e Ensure named board member level oversight for All CVP Reports responsible for
responding and developing action plans based on their areas of expertise.

e Develop a system-wide people and communities involvement plan, building on the
work of CVP and Healthwatch to create a locality-wide plan setting out how
people’s voices will inform decision-making at all levels — including system, place,
and neighbourhood.

e Establish a formal feedback mechanism by introduce a standing item at relevant
partnership boards to review CVP/Healthwatch reports and ensure formal
responses and action tracking.

e Strengthen integration with transformation programmes embedding lived
experience and community insight into the planning, delivery, and evaluation of
transformation workstreams (e.g. mental health, primary care).

e Support and resource community voice structures, developing the role of the CVP
to ensure a coordinated, representative, and impactful voice across sectors, with
clearer links to decision-making bodies.

e Report tracking and visibility by maintaining a live dashboard or tracker of
community voice reports, actions, and outcomes — accessible to board members
and key system leaders to improve transparency and monitor service
improvements.

Decision | | Discuss/Direction | x | Information/Assurance |

We ask the Board to consider the reports and recommendations made in this report.

Maria Kildunne, Healthwatch Stockport wishes to inform the Board that the January
meeting will be her last before Healthwatch Stockport closes in March 2026.

Aims (please indicate x)

Which People are happier and healthier and inequalities are reduced X

integrated care | There are safe, high-quality services which make best use of the | x
aim(s) is / are Stockport pound

supported by Everyone takes responsibility for their health with the right support | x

this report: We support local social and economic development together




Conflicts of Interests

Potential Conflicts of Interest: | N/A

Risk and Assurance:

List all strategic and high-level
risks relevant to this paper

Closure of Healthwatch Stockport will be a risk in terms
of coordinating and analysing independent
public/community insights, feedback and experience.
Reduced capacity at ICB level will also have an impact
and both will have an impact on the future of the CVP.

Consultation and Engagement:

Local People / Patient
Engagement:

The table represents several reports that are
community voice driven and were carried out in
response to feedback received via CVP partners. Each
report details how the research was carried out and
with whom.

Workforce Engagement:

Any research carried out is done in partnership with
the commissioners/providers of services and workforce
feedback is always sought.

Potential Implications:

Financial Impact:

Please note - All reports with a
financial implication require
detail of the level of funding,

Non-Recurrent £
Expenditure

Recurrent Expenditure £
(please state annual
cost)

funding stream and comments Funding stream Yos NG
from Finance. Included in the s75 Pooled Budget
GM ICB (Stockport) delegated budget
Other, please specify:
Finance Comments:
Performance Impact:
Workforce Impact:
Quality and Safety Impact:
Compliance and/or Legal
Impact:
Equality and Diversity: General Statement:
Has an equality impact assessment If Not Applicable please | Yes | | No | | N/A |
been completed? explain why
Environmental Impact: General Statement:
Has an environmental impact If Not Applicable please | Yes | | No | | N/A |
assessment been completed? explain why




STOCKPORT

Health and Care

DRAFT
Community Voice Partnership Locality Board Update - January 2026

Introduction and latest news

This report provides a regular update to the One Stockport Health and Care Board on the

work of the Community Voice Partnership (CVP), supported by NHS Greater Manchester

(Stockport), Healthwatch Stockport and working with VCFSE partners who contribute their
voice across the partnership (including Keira’s Kingdom whose founder co-chairs the CVP
partnership).

It also includes the latest insight gathered through Healthwatch Stockport and community
partner organisations. It aims to support improved transparency, oversight, and action in
response to what people are telling us about their experiences of health and care
services.

This update includes a summary of recently published Healthwatch Stockport reports, as
well as outstanding report with their status, and suggestions for continual monitoring and
follow-up. See the table at Appendix A.

The latest reports from Healthwatch Stockport:

e NHS Adult Hearing Services Report

e Continence Services Report

e Living with Serious Mental lliness — 12 months feedback to inform the ne MH
Model

Embedding community voice at all levels of governance is essential. This report provides
key recommendations to strengthen that commitment.

Summary of reports and progress

Several reports have been completed and shared with relevant health and care
partnerships across the system, covering a range of themes including continence care,
discharge processes, access to primary care, mental health, and adult hearing services.

Highlights
Some reports e.g. Continence, Serious Mental lliness (SMI) in Primary Care, CAMHS,
Adult Hearing, have received formal responses.

Some reports have action plans in place e.g. Home After Hospital, SMI Primary Care.

Gaps remain where feedback is awaited, or action plans are still needed e.g. Stepping Hill
Hospital Signage, Adult Hearing, Neighbourhood Mental Health Experience.

The Healthwatch Annual Report for 2024-25 has been presented at key system forums
and archived with the 2025-26 draft underway.

The full table of reports, themes, status, suggested oversight bodies, and named contacts
is provided in Appendix A to this summary.




Key system themes emerging

Consistency of feedback mechanisms: In some cases, when reports are completed and
shared, they lack timely feedback from the system or visible and continual action planning
in response to the recommendations.

System oversight: Varied levels of oversight or ownership for specific themes; some
reports need clear lines of accountability.

Embedding voice in transformation: Positive examples (e.g. mental health, primary care)
demonstrate how insight can inform transformation work.

Accessibility and Equity: Access challenges, particularly for people with additional needs,
continue to emerge across multiple reports and is often discussed in Health and Care
partnerships, especially CVP, where many cross-cutting themes are identified.

Other member updates

NHS Greater Manchester

A series of small pop-up events took place across Greater Manchester in December
2025, on the theme of winter health and people’s readiness for winter. This public
engagement will continue in January 2026 and a full report will be made available
thereafter. An interim report is available now upon request from
gmhscp.engagement@nhs.net. So far NHS GM has attended a mix of specific events and
areas of high footfall. In Stockport, NHS GM colleagues went in and around Stockroom to
speak to people. Healthwatch Stockport and Stockport Council provided information
leaflets to hand out which contained useful information about support services available to
people, especially vulnerable people, over winter. Key concerns found so far, across GM,
include heating and staying warm, avoiding illness, loneliness and isolation, access to
help, and finances. This has resulted in actions taken to help addressed by our voluntary
and community sector partners.

Conclusion

This report reflects the growing volume and richness of community insight across
Stockport. While good progress is being made, particularly in some thematic areas, we do
need a more consistent and visible approach to closing the feedback loop and embedding
people’s voice in governance and delivery. The following recommendations are intended
to support the Board in taking forward this ambition.

Board recommendations

1. Ensure named board-level oversight for all CVP reports
Each report should be assigned a named lead (or partnership board) responsible for
responding, developing action plans, and providing updates to the Locality Board.
Provide opportunity for rotation of Co-chairs to be part of and attend Locality board
meetings to grow inclusion of community voice.

2. Develop a system-wide people and communities involvement plan
Build on the work of CVP and Healthwatch Stockport to create a locality-wide plan



mailto:gmhscp.engagement@nhs.net

setting out how people’s voices will inform decision-making at all levels, including
system, place, and neighbourhood.

3. Establish a formal feedback mechanism
Introduce a standing item at relevant partnership boards to review CVP/Healthwatch
Stockport reports and ensure formal responses and action tracking.

4. Strengthen integration with transformation programmes
Proactively embed lived experience and community insight into the planning, delivery,
and evaluation of transformation workstreams (e.g. mental health, primary care).

5. Support and resource community voice structures
Sustain and develop the role of the CVP to ensure a coordinated, representative, and
impactful voice across sectors, with clearer links to decision-making bodies.

6. Report tracking and visibility
Maintain a live dashboard or tracker of community voice reports, actions, and
outcomes — accessible to board members and key system leaders to improve
transparency and monitor service improvements.

Locality Board actions and requests

¢ Note the summary of reports and progress made.
e Note member updates.
e Consider the recommendations made to the Board.




TABLE 1. Healthwatch Stockport Reports — Status update January 2026

Report Name and
Date

Continence
Report

July 2024
Updated Jan
2025

Home After
Hospital Report
July 2024

SHH Signage

Report
June 2024

Primary Care
Access for
people with
additional needs
2025-present

Themes

Waiting Times

Response on the phone line and
thereafter to voice messages
Staff levels and capacity

Discharge planning

Experience of Discharge Lounge

Quality of discharge assessments
Information, communication and advice
about discharge

Experience of support on returning home
Signage and navigation

Guidance and assistance

Comfort and support

Safety and security

Communication aids

Areas covered:

o Main reception and general corridors
o Pathology entrance and associated

corridors

o Women's unit and maternity areas
o Outpatients’ areas (OPA,B and

cardiology)

e Access to appointments
e Understanding of additional needs by

staff

e Suitability of premises for mental and

physical needs

Status Suggested oversight

and monitoring

e Report Complete

e Response from ICB and partners.

e Action Plan in place — good progress being
made

e Presented to Carers Partnership 21/01/26

e Shared with Age Friendly Partnership 15/12/25

e Report complete.

e Action plan in place

o Update required

e Carers Partnership
/Age Friendly

o Safe & Timely
Discharge

e Report Complete o SNHSFT Estates / CVP

e Sent to Estates Awaiting feedback

e Feedback gathered
e Analysis of data that already exists
e Report in draft

e Community Voice
Partnership and
Primary Care Board

SRO and
Named
Contact
e Sarah
Dillion
e Bethan
Kelly

e Philippa
Johnson

e Cathy
Lloyd

e Karen
James

e Dr. Viren
Mehta
e ?tbc



TABLE 1. Healthwatch Stockport Reports — Status update

Report Name and
Date

Adult NHS
Hearing Report
August 2025

CAMHS Report
Greater
Manchester
September 2024

Neighbourhood
MH Experience
Report

Oct 2024-Nov
2025

SMI Mental Health
in Primary Care
Report

June 2024

Themes

Communication between staff and
families/carers

Generally positive feedback
Quality of service and aftercare
Patient choice

Waiting times variation

Referral inconsistencies
Communication inconsistencies and
mixed messaging.

Commissioning process
Understanding the pathways
Communication

Managing childcare

Involvement in decision making
Provision of information

Finance and family stability
Referrals and wait times

Social isolation and stigma

Gaps in support and care

Importance of VCFSE Services

What we need to ‘Live Well' and primary
care access

Support for carers

Care coordination and communication
GDPR Challenges and Information
Sharing

Access issues

January 2026

Status

Report completed
Needs Action plan for recommendations
Shared with Age Friendly Partnership 15/12/25

Report completed

Met with Key leaders before publication by
Greater Manchester and PACT

Presented at Stockport MH and WB
Partnership 29/01/25

Response from GM ICB June 2025

Being considered alongside new framework
and planning, and a Stockport specific
Equality Impact Assessment.

Report completed

Presented at MHWB Partnership
Presented to MH Transformation Delivery
Board

Needs Action plan for recommendations

Report completed

Presented at Primary Care Board

Presented at Locality Board

Action plan in place — working group in place

Suggested oversight

and monitoring

e Age Friendly

Partnership

CYP
Neurodevelopment
pathway
implementation

group

Mental Health &
Wellbeing
Partnership

MH & Wellbeing
Partnership and
Primary Care Board

SRO and
Named
Contact

Sarah
Dillion
tbc

Ben
Aspinall
Heidi
Shaw

Sarah
Dillion
Biju
Anthony

Viren
Mehta
/Sarah
Dillion



Date

Annual Report
2024-25

Annual Report
2025-26

TABLE 1. Healthwatch Stockport Reports — Status update January 2026
Report Name and

Themes

Physical health needs
Digital challenges
Dental treatment challenges for
individuals with SMI

General overview of Activity, Work
Programmes and Impact from
Healthwatch Stockport over 12 months

FINAL Report

Status Suggested oversight SRO and
and monitoring Named

Contact

Report completed ¢ Archive after e Sarah

Circulated to Healthwatch England, presentation to HWB Dillion

Department of Health, Locality Board.

Presented to Scrutiny (Dec 25)

Presented to Health and Wellbeing Board

(Jan 26)

Being drafted e Circulate for info e Sarah
Dillion



Healthwatch Stockport
48 Middle Hillgate, Stockport, SK1 3DL
Tel 0161 974 0753

Maria@healthwatchstockport.co.uk
www.healthwatchstockport.co.uk

13" January 2026
Dear CliIr. Roberts and the One Stockport Health and Care Board Colleagues,
Re: Notice of Planned Closure — 31st March 2026

I am writing to let you know that, after considerable thought and with regret, Healthwatch
will be concluding its work on 31st March 2026, bringing our current contract to a planned
and early close. This decision follows the government’'s announcement to close
Healthwatch nationally as part of its new NHS 10-year plan.

Since our inception as Healthwatch Stockport 13 years ago — and through the four years
before that as part of the Local Involvement Network (LINK) — we have had the privilege of
working alongside many of you in the NHS, social care, and the voluntary and community
sectors to support and amplify the voices of people and communities who use health and
care services. Our shared values and collaborative approach have been central to
everything we've achieved.

We want to express our sincere thanks for the partnerships, support, and constructive
relationships we have developed together over the years. The commitment from the
community and within our sector generally have consistently inspired us. We are proud to
have been part of a community that works so tirelessly for inclusion, and positive change.

As we approach the end of our journey, we thank you again for being supportive of our
work and welcoming me and colleagues as representatives onto the locality board. We
hope the voice of local people and communities will remain at the heart of all future
developments, changes, and transitions in health and social care.

I'm sure more information will become available centrally about the continuation of
engaging and involving people and communities in the coming months.

Warmest regards,

3. /@@;—

Maria Kildunne Susan Carroll
Chief Executive Officer Chair

Healthwatch Stockport Healthwatch Stockport



‘Home First’ Intermediate Care
Strategy

Report To (Meeting): ONE Stockport Health and Care Locality Board

Report From (Executive Lead) | Sarah Dillon, Director of Adult Social Care, Stockport
MBC

Report From (Author): Michelle Moseley, Programme Manager (Adults),
Stockport MBC

Date: 28 January 2026 | Agenda Item No: [ 15

Previously Considered by: ICS Exec 03/12/25

Purpose of the report:

This report sets out the ‘Home First’ Intermediate Care Strategy that has been co-
produced with system partners to set out the strategic priorities for intermediate care in
Stockport that focuses on community prevention services and proactive intermediate
care. Today we are presenting the strategy and the proposed next steps.

Key points (Executive Summary):

The Stockport system’s ambition is to transition the focus of intermediate care from
the current purely hospital discharge model to a community prevention services
and proactive intermediate care model.

The strategy has been developed by gaining full understanding of National and
Local Context — the principles of successful intermediate care and learning from
John Bolton OBE workshop and papers and linking in with local strategies and
plans.

The strategy defines our existing Model of intermediate care, with capacity and
demand analysis, and includes the cost of delivering the care.

Strategic priorities have been developed based on national and local context, key
learning from good practice guidance and insights from previous intermediate care
reviews held in Stockport.

The St Thomas’ Intermediate Care facility development and the ambitions around
the Operating Model have also played a big part in the development of this
Strategy. The success of St Thomas’ and its operational delivery is reliant on an
effective intermediate care system and has contributed to the future vision for the
Intermediate Care Model.

The Strategy describes the future model for Stockport and concludes with 6
strategic priorities and their associated activities that will support the transition to a
new model.

The strategic priority activities have been aligned to the Greater Manchester (GM)
Intermediate Care Guiding Principles that have been developed and adopted by
Stockport to pilot for future use across Greater Manchester. Measures have also




been drafted and will be developed further throughout the period of programme
delivery.
e The next steps once the Strategy has been finalised:
o Develop a condensed version of the Strategy for publication purposes that
defines where we are now, where we want to be, and how we will get there.
o Creation of a working group to develop an implementation plan for the
system. This working group will involve system partners and local people.

Recommendation:

e Locality Board are recommended to:
0 Note the content of the Strategy.
o0 Note the strategic priorities that will enable Stockport to transition to the
new proposed model for intermediate care.
o Approve the Intermediate Care Strategy for Stockport.
0 Agree the next steps for the system in developing an Implementation Plan
for the Intermediate Care Strategy.

Decision | X | Discuss/Direction | | Information/Assurance |

Aims (please indicate x)

Which People are happier and healthier and inequalities are reduced X
integrated care | There are safe, high-quality services which make best use of the | X
aim(s) is / are Stockport pound

supported by Everyone takes responsibility for their health with the right support | X
this report: We support local social and economic development together X
Conflicts of Interests

Potential Conflicts of Interest: | N/A

Risk and Assurance:

List all strategic and high-level

risks relevant to this paper

Consultation and Engagement:

Local People / Patient As part of the next steps to develop a programme plan
Engagement: for delivery of the strategic priorities, it is proposed that

local people will be engaged within this process, for
example the Making it Real Board (MIR).

Elements of this strategy link to the St Thomas’
Intermediate Care Facility which has already involved
local people via the MIR Board.

Workforce Engagement: Key members of the workforce have been involved
through the various stages of the development this
Strategy including input from Adult Social Care,
Stockport Foundation Trust, NHS Greater Manchester,
Primary Care, and Pennine Care.




Potential Implications:

Financial Impact:

Please note - All reports with a
financial implication require
detail of the level of funding,
funding stream and comments
from Finance.

Non-Recurrent Expenditure

£ Please see attached spreadsheet

Recurrent Expenditure
(please state annual cost)

£ Please see attached spreadsheet

Funding stream

Yes No

SEE STRATEGY

Finance Comments:

The financial analysis illustrates the 2024/25 gross
outturn position and the 2025/26 gross planned
expenditure and 2025/26 planned budget/income for
Intermediate Care Services in Stockport. This
represents a significant investment by the locality into
Intermediate Care but also highlights financial risks
where the current cost of service delivery exceeds the

allocated funding.

Performance Impact:

Workforce Impact:

Quality and Safety Impact:

Compliance and/or Legal
Impact:

Equality and Diversity:

General Statement:

Has an equality impact
assessment been
completed?

Yes No N/A

If Not Applicable please
explain why

Environmental Impact:

General Statement:

Has an environmental
impact assessment been
completed?

Yes No N/A

If Not Applicable please
explain why
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INTRODUCTION

WHAT IS INTERMEDIATE CARE?

Intermediate care is a group of services that
help you recover more quickly after illness or
injury. It can help you avoid going into
hospital or a care home too soon, support
you to leave hospital safely, and help you stay
independent at home for longer.

Intermediate care services support people

after a hospital stay or when they’re at risk of

needing hospital care. These services

include:

¢ Home or community-based support -
care provided in your own home or local
setting

e Bed-based care—short-termcareina
dedicated facility

e Rapidresponse or crisis intervention —
urgent help to prevent hospital admission

e Reablement services —support to help
you regain independence and confidence

Intermediate care services are short-term
time-limited intervention to promote recovery
and independence.

WHY IS INTERMEDIATE CARE
IMPORTANT?

Intermediate care has an important function

in:

v' meeting the health and social care needs
of individuals to prevent unnecessary
admission to hospital or residential care

v' expediting appropriate hospital discharge
and

v avoiding premature admission to care
homes.

Older people are particularly vulnerable at
transition points in care. To address this

services need to work together and share
responsibility for meeting older people’s
needs through access to appropriate care, in
the right place and at the right time.

When effectively developed and
implemented, intermediate care plays a
pivotal role in enhancing the independence,
quality and appropriateness of care for
individuals.

It supports people—particularly older
adults—in regaining their health or adapting
to their health condition and achieving their
full potential, while promoting independence
and wellbeing.

Moreover, intermediate care contributes
significantly to the wider health and social
care system by enabling more efficient use of
resources and fostering innovative, integrated
approaches to service delivery whilst
fostering independence for residents.

Itis an important element of recent policy
development, such as care closer to home,
the transformation of social care, the NHS
Next Stage Review, carers and national
dementia strategies and compliance with the
Mental Capacity Act.

WHAT IS ‘HOME FIRST’?

The Home First approach in health and social
care is a person-centred model designed to
support individuals to receive care in their
own homes rather than in hospital or care
home settings.



Home First is part of the Discharge to Assess
(D2A) model, which prioritises discharging
people from hospital as soon as they are
medically stable and then assessing their
ongoing care needs at home. Home First also
relates to enabling people to remain in their
own home. The principle is that home is the
best place to recover, and assessments done
in a familiar environment tend to be more
accurate, realistic and less likely to resultin
unnecessary long-term care.

Key Components of Stockport’s ‘Home
First’ Intermediate Care Strategy

The Purpose of this Strategy

Stockport’s vision is:

"To ensure that every individual receives
timely, effective, and person-centred
intermediate care that enables recovery,
promotes independence, avoids
unnecessary hospital admission or long-term
care placements and supports safe
discharge to home (home being the default)."

The Stockport system’s ambition is to
transition to a new model of intermediate
care from the existing hospital discharge
focus to a community prevention services
and proactive intermediate care focus.

The purpose of this intermediate care
strategy is to provide a clear, coordinated
plan for delivering the vision. The primary
purposes of this strategy are to:

e Deliver a‘home first’ approach

e Promote Independence and Recovery

e Prevent Hospital Admissions through a
community model with step-up provision

e Integrate Health and Social Care Services

e Enable Timely and Safe Hospital
Discharge

e Improve Outcomes and Experience

e Ensure Efficient Use of Resources

e Apply continuous improvement from
learning and good practice guidance

e Support best use of resources, strategic
planning and commissioning



STRATEGIC CONTEXT

To support the development of this Strategy, the following Policies, Legislation and Good Practice

Guidance have been reviewed:

e NHS England Intermediate Care Framework for Rehabilitation, Reablement and Recovery
Following Hospital Discharge (2023):

e The Department of Health and Social Care (DHSC) — Hospital Discharge and Community
Support Guidance, originally published in 2020 and updated in January 2024

e The NHS England - Community Rehabilitation and Reablement Model, published

in September 2023

e The Care Act 2014 Statutory Guidance
e (Good practice guidance published by the Local Government Association and by the Institute

of Public Care

0 John Bolton (Visiting Professor at Institute of Public Care) Paper - Commissioning Out of
Hospital Care Services to Reduce Delays
0 John Bolton (Visiting Professor at Institute of Public Care) Paper - Developing a capacity
and demand model for out-of-hospital care (2021)
e The Darzi Shift - Independent Investigation of the NHS in England.

National Context Key Recommendations and principles for a
successful Intermediate Care Strategy:

Adopt the “Discharge to Recover and
Then Assess” Model

Establish Integrated Care Transfer
Hubs

Invest in Therapy-Led Reablement
Services

Use Capacity and Demand Modelling
Improve Data Sharing and IT Systems

Strengthen Joint Governance

Enhance Workforce Planning

Prioritise rehabilitation before long-term care decisions.
Include professionals from health, social care, housing, and
voluntary sectors.

Focus on personalised goals and functional recovery.

Forecast needs and commission services accordingly.
Develop shared dashboards and real-time tracking tools.

Create boards to oversee out-of-hospital care and ensure
accountability.

Address gaps, reduce turnover, and promote cross-sector
collaboration.



Expand Use of Digital and Assistive Home First being the default with Tec Enabled Care to support
Technologies remote assessments and enhance access to expertise.

Avoid Fragmented Commissioning Align local authority and NHS strategies to reduce service
disjointedness.

Shift from Hospitals to Community Rebalance funding and workforce towards primary and
Care community services.
Address GP shortages and pharmacy closures.

Shift from Treatment to Prevention Invest in public health, social determinants, and early
intervention.

Local Population Health Needs

The population of Stockport, like many areas, is ageing. The population aged 65+ has grown by
11% in the last 10 years and is projected to increase by a further 15% over the next 10 years. The
population aged 85+ has grown by 22% in the last 10 years (up by 1,575 people) and is projected to
rise by a further 32% over the next 10 (reaching 11,000).

Dementia Prevalence:

3,200 people registered with Stockport GP Practices have a diagnosis of dementia, an increase of
around 1,700 (120%) since monitoring began in 2005/06. This reflects improved detection and
population ageing. Dementia crude prevalence rates in Stockport (9.8 per 1,000) are higher than
the national average (7.6 per 1,000). In Stockport around 71% of the people estimated to have
dementia have been diagnosed, meaning there are around 1,250 people living with dementia who



have not yet been diagnosed. By 2035, the expected prevalence of dementia is estimated to
increase to 5,900 people.

The majority of people diagnosed are aged over 65 years, and over 70% have more than one co-
morbidity, with the number of co-morbidities increasing with age. There are also more people with
dementia aged 65-69 years in areas of higher deprivation. Whilst Stockport has one of the highest
dementia diagnosis rates nationally, there is limited insight into how well people are currently
supported to live well at home.

This is an area where both the NHS and Adult Social Care (ASC), in line with their statutory duties
to assess, meet eligible needs, and safeguard wellbeing, can continue to develop approaches and
strengthen joint working to ensure support is person-centred and sustainable.

Emerging evidence suggests that, with further development of community-based and preventative
support delivered collaboratively across the NHS and ASC some unplanned hospital
presentations may be avoided, highlighting opportunities for system-wide learning and
improvement.

Frailty and Falls Prevalence

Frailty currently impacts 23,350 people in Stockport, 4.6% of the total population. More than 2in
10 people aged 65 and over suffer from frailty in Stockport.

There is no definitive record of the number of falls in Stockport each year, as many falls cause no
or minor injuries which do not lead to the need for care. It is, however, possible to estimate by
combining information collected from a variety of sources.



National evidence In guidance from 2025, NICE state that people aged 65 and older have the
highest risk of falling, with around 30% of people older than 65 and around 50% of people older
than 80 falling at least once a year. In Stockport this would equate to:

e 9,500 falls each year for those aged 65 to 79 years

e 8,600 falls each year for those aged 80 years and above

e [Intotal 18,100 falls each year for those aged 65+

Falls Hospital Admissions:

In 2022/23 1,495 emergency hospital admissions were made by Stockport patients aged 65 and
over as aresult of a fall. 455 admissions were for those aged 65-79. 1,040 admissions were those
aged 80+.

In 2022/23 there were 405 emergency hospital admissions made by Stockport patients aged 65
and over because of a hip fracture (fracture neck of femur). 120 for those aged 65-79,
280 for those aged 80+.

The growing prevalence of dementia, frailty, and falls requires intermediate care systems to evolve.
To meet these challenges, intermediate care must strengthen multidisciplinary collaboration,
integrate mental health expertise, and leverage technology such as fall detection sensors and
telehealth monitoring. Workforce development is critical, with targeted training in dementia care,
frailty management, and complex case handling. Carer engagement and education should be
prioritized to support continuity of care at home, while strong links with community services
ensure seamless transitions and ongoing support. These measures will help maintain
independence, reduce hospital admissions, and improve quality of life for a growing population
with complex needs.

Local Plans

One Stockport, One Future

Stockport is an ambitious place undergoing a spectacular transformation. A
place to work and play, with green space and lots of culture on our doorstep,
with excellent connections to Greater Manchester, London and the Peak
District. It is a place where residents, businesses and communities work
together to make good things happen and get people the support they need.

But Stockportis not immune from the big challenges of our times. The challenges facing us are
big. They will take time. That is why One Stockport: One Future looks ahead to 2040. We want to



ensure that Stockportis a place that is resilient to whatever changes and opportunities will come
in the future.

One Stockport: One Future is the next phase of our borough plan. It sets out how we will work
together to tackle the challenges we face, so Stockport can be the best place to live happy and
healthy lives, a place where anything is possible, a place that everyone, right across the Borough
can be proud of. Itis embedded into our Council Plan and will be delivered through our
organisational and partnership strategies.

DELIVERING 5 BIG THINGS TOGETHER

To achieve our shared vision to ‘make Stockport the best place to live happy and healthy lives’, we
must have a relentless focus on the biggest challenges facing our borough: -

Fair and inclusive — making Stockport a great, diverse place to live, where everyone can thrive

Climate Action Now - creating a ‘green print’ for Stockport so it is a climate friendly place to
live, work, play and invest.

No one thing or organisation can address these challenges alone. One Stockport: One Future is a
collective call to action to work together to deliver the ‘5 big things’ we believe will transform our
borough over the next 15 years to help us achieve our shared vision.

Our overarching ambition for Stockport is ‘to be the best place to live happy and healthy lives’. We
want to create a place where anything is possible, a place that everyone right across the borough
can be proud of. The intermediate care strategy will enable us to work together across our locality
to ensure that we can support people in their own homes and deliver the Best Health and Care for
the residents of Stockport.

Stockport Live Well: Enabling Healthier, Happier Lives Through Prevention and
Partnership

Stockport’s neighbourhoods are unique. People value a sense of community, feeling safe and
having pride in their local area. When people face challenges, they look for help and support
locally, whether that is through family, social connections, communities or neighbourhoods.



Stockport Live Well is about working in our neighbourhoods, focusing on the strengths and needs
of different areas and redesigning the way we work with people in our communities to create
happy and healthy lives for everyone in Stockport. It is centred on working together as partners
across the borough to bring together early help and support, brilliant community spaces, and
joined up health and care services to make it easier for residents and communities to help
themselves, their families, and those they care for in places close to them

Aligned with the ambitions of One Stockport, One Future and the One Health and Care Plan,
Stockport Live Well contributes to:
e Healthier and happier residents by promoting wellbeing and improving outcomes across
all life stages.
¢ Reduced health inequalities by embedding support in everyday neighbourhood
touchpoints and ensuring access without stigma.
e High-quality, collaborative services through integrated delivery across the VCSE sector,
public services, and local businesses.
¢ Increased independence and empowerment by supporting people to make informed
choices and access help close to home.

At the heart of Stockport Live Well is a relentless focus on prevention. We use a proactive care
model that aims to prevent illness and manage conditions early—before they escalate—by making
every contact count and building on the strengths of individuals and communities.

This approach is embedded in our commissioning strategies, including the Stockport Adult Social
Care Commissioning Strategy 2025 to 2030, which commits to integrating early help, reducing
duplication, and maximising social value. It is also reflected in our neighbourhood infrastructure—
Live Well Centres, Bridges, and Networks—that connect residents to support, activities, and
trusted relationships in places that matter to them.

The National Neighbourhood Health Implementation Programme (NNHIP)

The NNHIP is a large-scale change programme that will gather and disseminate learning to create
exemplars and support Places embed the culture and capability required to deliver a
Neighbourhood Health service. The NNHIP is about rethinking how we work together and how we
deliver care to support the health and wellbeing of our communities, recognising that health is
wider than healthcare.

The programme will adopt a test-and-learn approach with robust evaluation, monitoring, and
measurement of outcomes to support delivery. In this first phase Places and ICBs will receive
access to arange of support including a national coach, national and regional networks to support
peer learning and evidence, best practice and tools and materials which support the development
of Neighbourhood Health. The NNHIP will inform future strategy and policy, including identifying
barriers and enablers.

Wave one Places will begin by focusing on supporting adults with long term conditions and rising
risk of escalating need. The aims of Wave One are:
e Support Places to begin to deliver care differently for people with long term conditions and
rising risk of escalating need



e (Generate the necessary changes in culture and integrated working across neighbourhood
and Place teams

e Provide rapid feedback loops to national policy to surface barriers to change

e Create mechanisms to accelerate spread across neighbourhoods

e Share learning from across the country and create the social movement for change.

e Create an opportunity to shape key enablers rooted in the experience of those delivering
the changes e.g. funding flows, digital technology

Neighbourhood Health is a central priority in the NHS 10 Health Year Plan and an important part of
the Government’s Health Mission. It supports the Government’s three shifts: from hospital to
community, from sickness to prevention, and from analogue to digital. Moving towards more
proactive, preventative, integrated care that is locally driven. In Greater Manchester we have
proved that we’re ready to forge our own place-based solutions and the Government has
recognised this by making Greater Manchester the UK’s first ‘Prevention Demonstrator’ in its 10
Year Plan.

Local Strategy Alignment

° Think Carer Strategy 2024-2029

° Adult Social Care Commissioning Strategy 2025-2030

° Delivering Early Help and Prevention Strategy 2025-2030
° One Stockport Health and Care Plan

° Adult Social Care Plan on a Page

. Stockport Age Friendly Strategy
° Dementia Plan aligned to GM Dementia Strategy



THE EXISTING
INTERMEDIATE CARE
MODEL

The governance structure for managing Intermediate Care over recent years is outlined below as
part of the “Existing Intermediate Care Model” to show how intermediate care delivery has been
managed within Stockport up until recent changes.

With the development of this Intermediate Care Strategy and in order to align with Stockport’s
current health and care strategies and integrated programmes, a hew governance structure has
been implemented and this is outlined as part of “The Future Intermediate Care Model” section
within this Strategy.

Our integrated approach to commissioning ensures that we are not working in isolation and that
we recoghise and analyse both the operational and financial impact whilst ensuring that the
people of Stockport have access to the right services, at the right time to promote and support
independence and choice.

Stockport is part of the Greater Manchester Integrated Care Partnership (GMICP) which brings
together relevant partners across ten boroughs who working together to collaborate and support
those with care and health issues, and act sooner to keep people well and living a good life. This
sets strong foundations to further build an integrated approach to commissioning, ensuring best
decisions are made to meet the needs of people both now and in the future. The GMICP Strategy



2023-2028 sets out how all parties will work together to improve the care and health of the city-
region’s people through the Greater Manchester Integrated Care Partnership.

We are fully engaged in the common GM approach to commissioning health and care services and
are actively engaged in managing and driving quality in the health and care sector and the
development of a strategic workforce plan for providers of health and social care. We are also
involved in the implementation of a flexible purchasing framework for complex needs and
development of intermediate care models and Home First approach that support_ individuals out
of hospital and into the community to live well at home.

Over the next 5 years we will:

e Continue to fully engage in the GMICP programme

e Improve how we work commission together in health and social care.

e Ensure we maximise the use of resources through the use of pooled budgets and other shared
arrangements e.g. the Better Care Fund

e Commission services that work across the Health and Care system to improve outcomes for
people in Stockport

e Listento residents about their experiences and expectations in health and social care.

Stockport’s existing Intermediate Care Model is focused on a hospital discharge (step-down)
model as part of the Discharge-to-Assess (D2A) pathways. These pathways are:

Pathways 0, 1,2 and 3
Pathway 0 - Home, no nhew support
e The person is discharged home or to their usual residence.
e No new or additional health or social care support is required.
Pathway 1 - Home with new or increased support
e The person returns home with new, additional, or restarted care (e.g., therapy, reablement,
home care).
e Supportis shortterm and aims to aid recovery at home.
Pathway 2 - Short-term bed-based rehabilitation
e The personis discharged to a community bed, such as a rehab or intermediate care unit.
e They need short-term, 24-hour supported recovery before returning home or moving to
longer-term care.
Pathway 3 - New residential or nursing home placement
e For people who are unlikely to return home and are expected to need long-term 24-hour
care.
e Usedonlyin exceptional circumstances.

The model primarily focuses on providing interventions once individuals have been admitted and
then discharged from hospital.



The Intermediate Care Services

The Intermediate Care Services are categorized as Community Based, Bed Based, Rapid
Response and Crisis Intervention, and Reablement. Stockport’s current services are as follows:

Home or Community Based Support

These are defined as interventions delivered in someone’s own home or usual place of residence
that aims to support recovery from illness and maximise independence. They can help people
move or stay out of hospital. Most commonly delivered by health care professionals, for example,
occupational therapists or physiotherapists.

Stockport Services:

e ARCH Team (Active Recovery; Community & Home)
e Equipment and Adaptations Team (EAAT)

e Discharge to Assess Home First Team

e [Intermediate Care at Home Team

o Age UK

e Domiciliary Care

Bed-based Care

These are similar to home-based intermediate care but delivered in a bed-based setting, for
example, a community hospital, care home or acute hospital.

Stockport Services:

e Transfer of Care Hub (ToCH), Stepping Hill Hospital
e D2A Home First Service, Regent House, Stockport
e Bluebell Ward, The Meadows, Stockport

e Bruce Lodge, Turncroft Lane, Offerton



e Abney Court, Manchester Road, Cheadle
e Saffron Ward, The Meadows, Stockport

Rapid Response and Crisis Intervention

This is described as a rapid assessment in someone’s own home in response to a crisis (for
example, a fall, infection or exacerbation of an existing condition). If necessary, a short-term
intervention is provided (for example, medication or catheter care). In England, crisis response is
mostly delivered as an urgent community response service.

Stockport Services:

e Urgent Care Response
e ATT and ATT+ Mastercall
e Virtual Wards

e Primary Care (GPs)

Reablement Services

This is defined as support delivered in someone’s own home or usual place of residence that aims
to help them recover skills, confidence and independence. Most commonly delivered by social
care practitioners.

Our Services:
e REaCH Intermediate Care at Home
e REaCH Reablement

Demand

Stockport Hospital Discharges 2024:



Capacity and Demand Planning Workshop 2025 - Discharge Pathway Data
At a workshop held in Stockport in January 2025 on Capacity and Demand Planning for
intermediate care, John Bolton presented his findings and assessment on discharge pathways

from the research he had carried out with some partner organisations. Stockport compared their
own discharge pathway data with John Bolton’s findings to assess their own current position at
that time:

John Boltons John Bolton’s Stockport’s

Findings from Assessment of % of older

other systems: the other people

% of older systems discharged on

people each pathway as

discharged on at Jan 2025

each pathway
Pathway 0 59% Could be higher 71%
Pathway 1 26% | Could be higher 18%
Pathway 2 8% Could be lower 8%
Pathway 3 6% | Should be lower 3%

Based on John Bolton’s assessment of the percentages of older people discharged on each

pathway from his research, the Stockport comparison can be assessed as follows:

e Pathway 0 was recommended to be higher than 59%. Stockport was 71%

e Pathway 1 was recommended to be higher than 26%. Stockportwas 18% and needs to be
higher.

e Pathway 2 was recommended to be lower than 8%. Stockport was also 8% and needs to be
lower

e Pathway 3 was recommended to be lower than 6%. Stockport was 3%.

In summary and based on comparison and recommendations from John Bolton, Stockport’s focus
should be on diverting more individuals to pathway 1 from pathway 2, which support’s the ‘home
first’ ethos and approach in managing demand on intermediate care services. Capacity and
demand planning to have the right supply for pathway 1 will help achieve the pathway diversion
objective.

Category of Needs Analysis
Table below shows results from the category of needs analysis of individuals within D2A bed
placements and those on the No Criteria to Reside waiting list for P2 and P3 beds.



In summary approximately 20% of individuals requiring short term residential care need levels of
nursing intervention, and 43% have dementia care and nursing needs whilst in short term
residential care.

Capacity

NHS National Benchmarking Data IMC Specialisms

e Average stay: 17-28 days depending on specialism for NHS beds, 27-33 days for non-NHS
beds

e Costs: Ranged from £4,500 to £5,700 for NHS length of stay depending on complexity. £4,900
to £6,900 for non-NHS beds

e Costs: Non-NHS beds generally slightly less than NHS beds for cost per day.

e High-cost drivers: Equipment hire (e.g., £22,000/month), specialist input, housing delays.

e Specialisms covered: Stroke rehab, neuro rehab, bariatrics, amputees, MSK, homeless, and
delirium beds.

Specialism NHS LOS NHS average | NHS NHS outliers Non- Non-NHS Non-NHS Non-
Cost/day average NHS LOS | Average average NHS
overall costs / day | overall outliers
costs costs
NHS costs/ | NHS
day overall
cost
Overall 17-28 days | £215-£271 £4,515 - £310-£480 | £8,925 27-33 £171-£257 | £4,874 - £9,750
£5,691 / day days £6,925 overall




Specialism NHS LOS Average Cost/day Average overall costs | Cost/day outliers Overall cost

Stroke / neuro / 31-42 days £300 - £580 £8,840-£14,076 Up to £30,000

Multiple amputee 28-42 days £215-£271 £325 - £480

MSK 28-41 days £215-£271 £325 - £480

Bariatric 31.5 days (regularly | £265 - £371 £5,670-£10,000 Up to £480 Up to £22,000

42+ days)

Dementia / delirium 17.5-32 days £250 - £360 £10,000 £13,000-
£18,000

Homeless 25-48 days £270-£310 £6,750 - £12,960 £480 £23,040

The financial analysis illustrates the 2024/25 gross outturn position and the 2025/26 gross
planned expenditure and 2025/26 planned budget/income for Intermediate Care Services in
Stockport. This represents a significant investment by the locality into Intermediate Care but also
highlights financial risks where the current cost of service delivery exceeds the allocated funding.

Gross Gross Gross

2024/25 2025/26 2025/26

Outturn Planned Expenditure | Planned Budget/Income
Description £ £ £
Community based enablers 13,414,726 13,977,986 9,629,023
Rapid Response and Crisis Intervention enablers 2,425,767 2,740,895 1,898,869
Reablement enablers 4,890,793 5,676,429 5,676,429
Bed-based enablers including intensive homecare 12,933,082 11,910,644 11,883,992
Total 33,664,368 34,305,954 29,088,313

This table demonstrates that the current cost of service delivery exceeds the allocated funding,
and on that basis it is important that the delivery of the Strategic Priorities mitigates the financial
risk. Careful planning of the budget/income through the commissioning of the right supply of
services and allocation of effective resources along with a reduction in inefficiencies must be at
the forefront of the delivery plans.



THE FUTURE

INTERMEDIATE CARE
MODEL

Comparison of Local Learning vs National Context

Intermediate Care Reviews were carried outin 2021 and 2022 and the lessons learned from those
reviews have been incorporated within this Strategy. GM key learning has also been included.

Theme

Integration &
Collaboration

Data & Intelligence

Workforce & Role
Clarity

Service Design &
Commissioning

Stockport IMC Learning

Siloed working, lack of forums,
fragmented data, unclear roles.

Mutltiple versions of truth, no data
sharing agreements, fragmented
systems.

Therapy disconnects, social workers
not embedded, admin burden.

Services commissioned individually,
lack of harmonised specs.

National Context Alignment

Strong emphasis on integrated MDTs, shared
assessments, and joint commissioning (Care
Act, NHS England Framework).

Push for shared IT systems, real-time data
dashboards, and national standards (Priority
Area 4).

National model promotes blended roles,
therapy-led care, and integrated workforce
(Priority Area 2).

National guidance calls for joint planning and
commissioning across NHS and local
authorities (Priority Area 1, John Bolton).



Theme

Pathway Clarity &
Utilisation

Therapy & Clinical
Support

Patient-Centered
Care

Capacity & Demand
Management

Transport &
Equipment

Financial
Sustainability

Stockport IMC Learning

Confusion around step-up/step-
down, over-reliance on bed-based
care.

Therapy gaps in REaCH, unclear
responsibilities, lack of moving &
handling assessments.

Limited engagement with “what
matters to me?”, inconsistent
discharge planning.

Bed mismatch, delays, no waiting
lists, spot purchases.

Over-reliance on ambulances,
delays in equipment delivery.

High cost of bed-based care, spot
purchases. Cost of services and
duplication of effort.

National Context Alignment

Clear D2A pathways (0-3) with emphasis on
Home First and recovery before long-term care
(DHSC Guidance, Bolton Papers).

Therapy-led, person-centred rehabilitation is
central to national model (Community Rehab
& Reablement Model).

National model prioritizes person-centred
planning and holistic support (Care Act, NHS
England Framework).

National push for capacity modelling, demand
forecasting, and flexible commissioning
(Bolton Papers, NHS England).

National guidance encourages timely
discharge planning including equipment
needs (DHSC Guidance).

National context highlights cost-effectiveness
of home-based care and recovery-first
approach (Bolton Papers).

Key Messages to support a new model (John Bolton)

The following key messages were delivered by John Bolton at the Capacity and Demand Planning
Workshop held in Stockport. These key messages are linked to the both national context and
learning in the Stockport system.

abhowbd=

Our demand for bed-based care is a result of our current model.

Discharging patients is a shared responsibility between NHS and Social Care
Recovery starts in the acute hospital - mobilise patients as early as possible
Discharge to assess — don’t make assessments for longer term in an acute hospital
Be confident about the skills of nurses and therapists to help older people’s recovery/

tackling frailty / regain skills of daily living both at home or in a residential setting

© o N o

Recognise different (specialist) services are required to help people live with dementia
Recognise carers as partners and get right support for them

Bed-based care has an important part to play but it must be recovery based

. Be clearwhich services are “Intermediate care” and which are not.

Capacity and demand planning process:

10. Understanding intermediate care and out of hospital demand, supply and impact



Our future intermediate care model will enable Stockport to deliver timely, person-centred
support that promotes recovery, independence, and wellbeing. By aligning with national
guidance, local strategic plans, and the One Health and Care Plan, we will ensure services are
responsive to the needs of our growing and ageing population.

This model will:

Improve outcomes by embedding prevention, early intervention, and proactive care at
every stage of the pathway.

Reduce avoidable hospital admissions and delays by strengthening community-based
rehabilitation and reablement.

Address gaps and inefficiencies identified in previous reviews, ensuring services are safe,
effective, and equitable.

Enhance integration across health, social care, and voluntary sector partners creating
seamless transitions and coordinated support.

Empower residents and carers through personalised care planning and access to support
close to home.

By focusing on what matters most to people regaining independence, staying connected, and
living well we will build a model that focuses on community prevention services and proactive
intermediate care, which delivers better outcomes and greater value for Stockport. This

System partners across Stockport are working together to deliver an intermediate care model that
is aligned with national guidance, local strategic plans, and the needs of a growing and ageing



population. This model is designed to improve outcomes by embedding prevention, enabling
recovery, and promoting independence.

Key goals of the model include:

e Enhancing step-up provision from the community to prevent avoidable hospital
admissions.

e Strengthening provision for Pathway 1 to support safe discharge and recovery at home.

e Embedding a “Home First - If not, why not?” principle to ensure care is delivered in the
least restrictive setting.

e Reducingreliance on bed-based care by expanding community-based support.

e Consolidating bed-based capacity to better match system demand and improve efficiency.

e Addressing service gaps in dementia and complex mental health care.

e Expanding therapy capacity to enable rehabilitation in people’s own homes.

e Building a consistent pharmacy and GP support offer, including weekend access.

e Removing barriers to timely equipment delivery to support care at home.

e Improving shared access to high-quality, real-time data to inform decision-making.

e Increasing awareness and understanding of the intermediate care and out-of-hospital offer.

e Reducing siloed working and fostering collaborative, integrated system partnerships.

Prevention

Intermediate care traditionally helps people avoid hospital, recover after illness, and regain
independence. A prevention focus strengthens and extends this purpose. It shifts intermediate
care from being mainly a post-crisis response to becoming a proactive, anticipatory support
system across the whole community. In practice this means:

1. Earlier Identification and Intervention

2. Stronger Community-Based Alternatives to Hospital or Bed-Based Care
3. Integrated Neighbourhood Teams Supporting Independence

4. More Reablement, Less Long-Term Dependency

5. Helping People Stay Well After Intermediate Care

Greater Manchester Prevention Demonstrator

Greater Manchester is the UK’s first Prevention Demonstrator site. It is a city region partnership
with Government to prove prevention at scale, using Live Well to integrate health, care, DWP /
employment, housing and VCSFE offers at neighbourhood level.

The objective is to show how a devolved neighbourhood-based model can reduce demand on
services by shifting effort and spend on prevention and early help. The purpose is to create
nationally credible evidence and outcomes on value for money, demonstrating how we can reduce
crisis demand and costs by re profiling effort and spend.

The prevention demonstrator has Live Well front and centre as a delivery vehicle for bringing
together offers to support residents. It focuses on a shift from sickness to prevention, hospital to
community and analogue to digital delivered by multi agency neighbourhood teams. There is
direct alignment of the prevention demonstrator with the work already taking place across



Stockport, not only in the Live Well programme but also as part of our strategic intentions set out
in the commissioning strategy 2025 -2030 and the early help and prevention strategy 2025 - 2030.

In Summary Stockport’s future intermediate care model will be:
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More proactive - Spotting needs earlier, not waiting for crisis.

More home-based - Supporting recovery in the community wherever possible.
More integrated - Neighbourhood teams sharing responsibility for prevention.
More empowering - Reablement and self-management at the centre.

More connected - People linked into community resources that keep them well.
More targeted - Addressing inequalities and reaching those most at risk.

Less dependency and repeated episodes - Reduced long-term care needs and fewer hospital
admissions.

A key development within the model is the creation of the St Thomas’ Centre for Living Well,
which will consolidate intermediate care beds into a single, purpose-built location. This centre

will:

Provide short-term recovery-focused care following hospital discharge.

Deliver therapy and reablement interventions, with nursing support for individuals with
complex needs.

Offer short-term bedded care to prevent hospital admission for those requiring stabilisation
or intensive support.

The centre is expected to be operationalin early 2027 and will be supported by a multi-disciplinary
workforce including therapists, nurses, social workers, care staff, and primary care professionals.

Partners across Stockport are committed to delivering an intermediate care model that is
proactive, person-centred, and aligned to national good practice, local strategic priorities, and the
needs of a growing population. The following goals underpin this shared vision:

Enhance step-up provision from the community to prevent avoidable hospital
admissions.

Embed Home First principles: Care is delivered in the least restrictive setting, with clear
justification for bed-based alternatives.

Ensure appropriate supply for Pathway 1 to support timely discharge and recovery at
home.

Reduce reliance on bed-based capacity by strengthening community-based support and
rehabilitation.



e Align system beds to system needs through consolidation and optimisation of
Stockport’s bed-based provision.

e Address service gaps in dementia and complex mental health provision to ensure
equitable access.

e Expand therapy capacity to enable rehabilitation and reablement in people’s own homes.

e Develop a proactive care model for the most vulnerable, including a consistent
Pharmacy and GP support offer — for example weekend access, to improve continuity of
care.

e Resolve equipment delivery barriers to enable safe and timely care packages at home.

e Enable shared, timely access to high-quality data to support decision-making and care
coordination.

¢ Increase understanding of the out-of-hospital and intermediate care offer across the
system and with the public.

e Reduce siloed working and foster collaborative, integrated approaches across health,
social care, and voluntary sector partners.

e Consider how care co-ordination can be improved across the system; the use of care
co-ordinator roles or improved processes and pathways.

It’s our vision to provide more opportunities to deliver personalised, cost-effective care and
support using digital solutions and data insights that promote independence and safety enabling.
The outcomes we want to achieve through Technology Enabled Care (TEC) are to:

e promote independence

e provide care that meets the needs of the individual

e improve the quality of care

e reduce admission to care homes and hospital

e support discharge when admission to hospital is necessary

The intermediate care system will work in partnership to deliver sustainable, measurable benefits
to the health and social care system, with the outcomes of the person being prioritised.

Technology is a huge part of modern-day life which continues to develop and grow. There’s a clear
role for technology in supporting the delivery of social care, health, and housing. It can help to
reduce demand on services and improve outcomes for individuals by supporting them to maintain
theirindependence in their community for as long as possible.

In the future the move from providing a reactive service to one which supports self-care and
prevention enables our carers to continue providing support to loved ones. Through our Stockport
Local model, we’ll support people to access TEC at an earlier stage in their lives, which will
support them to prevent, reduce and delay the need for long-term care.

The future intermediate care model will achieve the ambitions for TEC as follows:
e Work with care home providers to make sure that TEC is used to monitor and support people
within the care home setting to help prevent injury and reduce hospital admissions.



Work in partnership with external care providers to use TEC to support discharge from hospital
and reduce the need for formal support.

Provide training and opportunities for knowledge building for our workforce, our key partners
and our Stockport residents.

The delivery of the Intermediate Care Strategy will be overseen by the One Health and Care
Locality Board. However, given the strong alignment to the Stockport Live Well Programme
progress updates will also be made into the Live Well Executive Board via the Collaborative Health
and Care SRO group. The following diagram provides a high-level summary of the Live Well
Governance sitting alongside the One Health and Care board.



For Stockport to achieve the goals of the future Intermediate Care Model, 6 strategic priorities have been developed and aligned to the Greater
Manchester Intermediate Care Principles, and these are set out below (they are not intended to be delivered specifically in number order).

Full details of the GM IMC Principles can be found in Appendix 1 at the end of this Strategy.

Strategic Priority

Activity

GMIMC Principle (See Appendix 1)

Priority 1:
Understanding Stockport’s
Intermediate Care
Demand, Supply and
Impact

Construct a demand, supply and impact data set (including
reasons for hospital admission and data to forecast step-up needs)
Identify each of the services that have been used to support older
people being discharged from hospital

Identify the outcomes from these services

Develop a position statement that identifies the gaps in supply and
where improved outcomes can be achieved

Capacity & Demand Modelling —
Implement robust capacity and demand
modelling

Definitions — Standardise and use
consistent definitions and coding

Priority 2:

An improved integrated
system approach to
managing Intermediate
Care Services

Provide aligned and coherent governance and direction on
management approaches to Intermediate Care from the integrated
partnership

Create a set of values and behaviours implicit to the effective
functioning of the model

Develop a joint monitoring and performance management
framework as a whole system

Provide clarity on the services we have jointly
commissioned/planned for intermediate care (the IMC offer)
Identify and implement more collaborative working options and
shift or resources.

Capacity & Demand Modelling —
Implement robust capacity and demand
modelling

Definitions — Standardise and use
consistent definitions and coding
Commissioning — Single person-centred
narrative for commissioning

Workforce — Improve workforce utilisation
Digital Data & Information — Utilise data
to deliver outcomes

Priority 3:
Appropriate bed-based
care

Provision for step-up from the community and step-down from
hospital, with services that will meet the needs of individuals and
reduce the need for permanent bed-based care, being mindful of the
increased prevalence of dementia and support needs.

New development of St Thomas’ Centre for Living Well

Capacity & Demand Modelling —
Implement robust capacity and demand
modelling

IMC Care — Take a holistic approach
Commissioning — Single person-centred




Saffron Review

Bluebell option appraisal

End to spot purchasing

Reducing the number of P2 and P3 beds required for the system
Promote the mantra that the purpose of the bedded intermediate
care services should be to get the person back home

narrative for commissioning

Priority 4:

A Discharge Process where
the default is ‘home first’
for recovery and
assessment, supported by
a Transfer of Care Hub and
an MDT

Promote and ensure that assessment of a person for long term care
is not carried out in a hospital bed.

Help individuals to get back home, support their recovery as best
as possible then start the assessment process.

Work towards a pull model, linking into the PCN’s.

Discharge for recovery then assess

Redesigning the discharge model (including workforce model) to
facilitate smoother and more timely discharge and ensure the
system achieves the most independent outcomes for people
leaving hospital.

Identify and involve carers and their caring responsibilities by
professionals during the discharge process.

Improve co-ordination between services and high-quality
information, especially at points of change and transition in caring
such as on discharge from hospital.

Work in partnership with external care providers to use TEC to
support discharge from hospital and reduce the need for formal
support

Work with our care home providers to make sure that TEC is used
to monitor and support people within the care home setting to help
prevent injury and reduce hospital admissions.

Remove any duplication of effort.

Care Transfer Hubs — Implement effective
and multi-disciplinary care hub teams
Discharge Planning — Holistic approach to
discharge planning

Workforce — Improve workforce utilisation

Priority 5:

Joint Commissioning of the
right services; with more
focus on prevention

Ensure that intermediate care services are systematically focused
on recovery, recuperation and living with long term conditions,
including dementia and complex health

Ensure there are mechanisms in place to reduce or stop care and
support when itis no longer required.

Capacity & Demand Modelling —
Implement robust capacity and demand
modelling

Commissioning — Single person-centred
narrative for commissioning




services within a
community model.

Develop support schemes for older people with the community and
voluntary sector that can assist people in settling back into their
own homes and thus reduce the pressures on the formal care
services.

Improve the therapy offer for IMC at home.

Improve the equipment at home offer.

Transform preventive services to avoid escalations in need with a
specific focus on avoidable acute hospital admissions including
dementia plans; develop the step-up offer and pathway/criteria.
Value for money

Workforce — Improve workforce utilisation

Priority 6:

Maximise Workforce
Capacity —focusing on
therapy led recovery and
rehabilitation

Community dementia teams to support older people back at home
after an episode in hospital.

Workforce requirements to deliver services and develop a shared
approach to support recruitment, retention and training of a
workforce to support people in their own homes.

Provide training and opportunities for knowledge building on TEC
for our workforce, our key partners and our Stockport residents
Remove duplication of effort across the workforce.

Care Transfer Hubs — Implement effective
and multi-disciplinary care hub teams
Workforce — Improve workforce utilisation




e Less people admitted - reduction in admission to acute site, better utilisation of step-up
provision, better utilisation of community support / referrals / provision.

e Reduced length of stay — because there’s an increase in therapy-based rehab both in acute
settings, as well as continuing therapy-based rehab in community when people have been
discharged home. This will be based on increase / better utilisation of workforce, redefining
roles/job specs, improved training, culture shift etc.

e Increase in better outcomes for people:

(0]

(0}
(0}

Increase in % of people being discharged from an acute site on home first approach -
with or without packages of care.

Decrease in % of people being discharged on a level 3 pathway / long term provision.
Reduction in readmissions — maybe especially around falls, increase in falls prevention
work in the community. Consider whether it’s admission to acute settings or step up
settings or both.

Reduction in EOL / hospice care? Unsure exactly how many people this covers as this is
not submitted to national data that we can see... may be data somewhere.

Fast track reduction — requires robust community service provision where capacity and
demand are not out of kilter.

Successful rehab - reduction in packages of care (in 12 weeks?) post discharge, as
people are back to living independently at home.

Reduction in number of people who are fit for discharge but are delayed

There continues to be significant financial pressures in health and social care, both locally and
nationally, due to increasing demand for services to support individuals with complex needs.

The current costs associated within Intermediate Care services are significantly above recurrent
investments. Itis important that system partners continue to work collaboratively to ensure that
the investments into Intermediate Care deliver best value outcomes across the various
Intermediate Care pathways. The investment into the future of Intermediate Care services in
Stockport should be based on ensuring optimum care pathways which best manage increasing
demand for services. This should be delivered within the locality’s recurrent investment into
Intermediate Care. This requires us to close the current gap in funding noted above, working
together to make the most of the Stockport pound.



Appendices

Appendix 1- GM IMC Principles

Suggested standard / principles

Commissioning Single person-centred narrative for commissioning

Strategic commissioners need to set the outcomes they want for their population

Commission a person-centred outcome and impact-based model

A single narrative across the system about a “home first” approach

IMC services to be commissioned and contracted in a way that allows services to be flexible and person-centred

An integrated and shared risk on resources across the system — removing health / care divide

Support that is preventative — building a person’s knowledge, skills, resilience and confidence and adopt positive risk taking.
All adults are supported to remain independentin their own home for as long as possible

Maximise use of technology and digital interventions

Care Transfer Hubs Implement effective and multi-disciplinary care hub teams

Critical to improve system flow

Integrated Multi-disciplinary and multi-agency team across health, social care, housing and voluntary sectors is key to ensuring all
partners are involved in delivery

Discharge planning from the point of admission

Home first approach

Build networks between neighbouring discharge hubs to standardise discharge processes and enable faster repatriations between hubs
Self-assessment of maturity of care transfer hubs elements are considered annually to review progress / improvements







The role of the ‘Home First’
Intermediate Care Strategy
in delivering:




For further advice and guidance, please contact;

Contact details here...

Partner logos’



One Health and Care Plan
2024 - 2029




Enabling Programme Flash Report

One Health and Care Plan Ambition 2024-29

Together we aim to

.

Improve access and patient experience through digital front doors and shared care
records.

Develop unified enterprise architecture and governance across GM.

Enhance workforce productivity and digital capability.

Enable Al, automation, and home monitoring to deliver proactive, personalised care.
Strengthen digital clinical safety, cybersecurity, and inclusion.

Use data to drive population health improvement and quality outcomes.

Progress made in 2025/26

SMBC investment in Netcall as a digital front door. NHS GM online consultation
optimisation programme for Digital Front Door, primarily one main solution in use but other
solutions are in place across the Borough. Stockport are currently the top locality in GM for
online consultation use.

Discussion ongoing around the potential for the Stockport NHS Foundation Trustto join
SMBC and public sector partners on the GMOne Network. NHS GM existing Community
of Interest Network (ColN) contract ends in November 2026.

Magic notes adoption by SMBC and Ambient Voice Technology (AVT) trials are taking
place in GP practices. Heidi Al is currently the most popular choice. Local government and
NHS collaboration with Al and Data Information Office (ADIO)

Clinical safety improvements being explored through GM Al Oversight group. Training
opportunities have been shared with the workforce but considerations being given to a
separate GM programme.

End of Life Shared Care Plan is live across Stockport and we are now on the leaderboard
for Greater Manchester.

Good News Stories/ Success

Stockport is the highest performing locality in Greater Manchester for Online consultation
submissions and NHS App uptake/usage per 1000 of population.

High Level Aims

» Improve access and patient experience through digital front doors and shared care records.

» Develop unified enterprise architecture and governance across GM.

» Enhance workforce productivity and digital capability by enabling Al, automation and home monitoring to
deliver proactive personalised care.

» Strengthen digital clinical safety, cybersecurity, and inclusion.

» Use data to drive population health improvement and quality outcomes.

Key Risks/Issues

Risks

As a result of work completed so far on system optimisation and patient engagement driving online
consultations and NHS App usage, it is projected that we will see the rate of increase level out when we get
to the proportion of the population that prefer not to, or can’t, use digital solutions.

Identification of shared space developments are often late to engage digital teams. This often does not allow
suitable time for the digital infrastructure to be planned, ordered and installed.

Digital transformation takes financial investment for modern advanced technologies. More forward
planning/horizon scanning required for future opportunities to build business cases ahead of when funding
may be come available.

Impact of work programmes so far

Public perception of using digital to access services is improving and demonstrated in the ever growing
usage data of tools such as the NHS App

Perception from the workforce on the use of digital to improve productivity has seen new enthusiasm as a
result of the emergence of ambient voice technology and robotic process automation (RPA)



Enabling Programme Flash Report

Period Ending: Quarter 2
One Health and Care Plan Ambition 2024-29

Our workforce, and our wider unpaid carers community is our greatest strength and is key to delivering this
vision. To be successful, we will support our colleagues and carers, make sure they are given the tools
they need, feel valued and are offered opportunities to develop and thrive.

We will ensure the workforce of the future by delivering against all partners workforce plans and a shared
vision to develop clear, exciting career paths; ensuring that training and education opportunities exist to
develop our home-grown talent.

We will work together to deliver the aims of the Live Well. We aim to create the conditions for healthy,
happy, and independent lives by delivering joined-up, person-centred services within neighbourhoods. By
2029, professionals will work collaboratively across all neighbourhoods to reduce inequalities, prevent long-
term conditions, and minimise the need for intensive care.

Progress made in 2025/26

Workforce Integration — The One Stockport Workforce Group continues to be a platform for delivering the
workforce ambitions of One Stockport: One Future. A forum for sharing best practice as well as delivering
a programme of work which delivers employment opportunities for residents of Stockport and reduces
inequalities.

Improving service provision and access — All members of the One Stockport Workforce Group have
supporter or member level accreditation of the GM Good Employment Charter. Membership actively
promoted to our Commissioned Care providers via the Providers Forum.

Workforce Wellbeing — wellbeing provision in SMBC made available to GM ICB Stockport colleagues
particularly pertinent during organisaitonal change. Focussed work taking place in SMBC to address hot
spots of high sickness areas

Addressing Inequalities - Partner-led EDI CoP focussed on delivering the GM People Inclusion
Standards.

LIVE WELL - Co-design and delivery of “Welcome to Live Well”, an introduction to Live Well training to
over 250 cross-sector workforce colleagues. Further work towards a universal training offer in development
Growing and Developing — Design of One Stockport Health & Social Care Career Academy working in
partnership to facilitate employment, education, training and development needs for Stockport’'s Health &
Care workforce. Launched 2026 along with Academy Skills Advisory Board for strategic oversight.
Supporting Carers — Partners offer a range of support for Carers in the workforce e.g flexible working and
employee support networks. Carers Strategy and action plan, overseen by One Stockport Think Carer
Partnership. Think Carer training started in 2025 across partnership, led by carers. Review of short-
breaks offer underway.

SRO: Kathryn Rees

High Level Aims

Workforce Integration - Enable leaders and staff to work across traditional boundaries to support
service integration. Also share best practice and develop tools to support a dynamic system culture.
Improving service provision and access - Increase in Good Employment Charter Membership and
payment of Real Living Wage. Improve access to staff benefits and flexible working. Share best
practice and resources to support managers.

Workforce Wellbeing - Take action on the cause of staff sickness and improve wellbeing support.
Addressing Inequalities - Building a leadership culture committed to addressing health inequalities.
Adapt the recruitment process to provide alternative entry routes for diverse talent.

Growing and Developing - Develop our Greater Manchester careers approach to attract and
support career development. Develop and deliver the Greater Manchester retention plan. Embrace
digital innovation to improve the way we work — starting with HR digitisation

Supporting Carers - Provide more consistent and reliable identification and support for Greater
Manchester's unwaged carers

Live Well — Helping people to live happy healthy lives by greater collaboration between agencies &
partners, working together for the best outcomes of our residents

Key Risks/Issues

Access to funding opportunities continues to be a barrier to delivering key initiatives which make a
difference for the lives of our workforce and residents.

The project and programme management resources required to deliver cross-partner work to deliver
against the ambitions are limited

Sustainability of GMICB Masterclass programme is a challenge due to workforce changes.

Good News Stories/ Success

* Over 250 people attended Health & Social Care recruitment event

» Delivery of Jobs Safari day for over 150 Stockport and Trafford students, delivering hands-on
experience and information on the full range of careers across Health & Social Care.

» Cross-party coordination in support of displaced workers

» Recruitment event for REACH and Opportunities Togetther in Stockroom resulting in over 70
appointments being made to prepare for winter pressures

+ GMICB have opened up Masterclass programmes across partners to deliver an excellent Primary
Care training and education programme

» Stockport Multi-Professional Integrated Learner Experience (SMILE) programme delivered

Impact of work programmes

Working in partnership to create employment and training opportunities for residents of Stockport
specifically focussing on Health and Care roles where there may have been issues to recruit
historically
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