Agenda

Place Based Primary Care Commissioning Committee  «-......
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Part 1
Date: 20" November 2025
Time: 12.30pm to 14.00pm
Venue: Microsoft Teams
For
Item . . . Paper/ Approval/ By
No. UL DIEUEE SIS Verbal Discussion/ | Whom
Information
1 12.30pm Welcome, Introductions and Verbal Information Chair
Apologies: Tyrone Roberts,
2 12.30pm Declarations of Interest. Verbal Approval Chair
3 12.30pm | 3 mins Minutes of the last meeting and Paper Approval Chair
matters arising.
4 12.33pm | 1 min Action Log. Paper Discussion Chair
5 12.34pm | 1 min Annual Attendance Matrix. Paper Noting Chair
DESIGN
6 12.35pm | 15 mins | Sexual and Reproductive Health Presentation | Discussion Tracy
(All Age) Strategy Lumer
7 12.50pm | 10 mins | EHC arrangements update Verbal Information Karen
Cassidy
8 13.00pm | 15 mins | Neighbourhood Health Plan Paper Information Martin
Ashton
9 13:15pm | 15 mins | GP Federation Strategy Paper Information Kristy
Barlow
DELIVERY
10 13.30pm | 10 mins | Dental Commissioning Update Verbal Information Janna
Rigby
11 13:40pm | 10 mins | Bolton Quality Contract 26/27 Verbal Information Martin
Ashton
ASSURANCE
12 13.50pm | 10 mins | Programme reports:
e Primary Care Risk Register. Paper Noting
e 25/26 Committee Highlight Paper Discussion
Report Update. _ Chair
e PCCC Performance Report. Paper Noting
e Bolton & GM PCCC Chair’s Paper Noting
Highlight Report June 2025.
13 14:00pm | End Any other business. Verbal Discussion All
Date and time of next meeting: Verbal Information All
Proposal the new invites to be
sent out for bi-monthly meetings
to take place on 3 Wednesday
from 12.30pm — 2. Next Meeting
21t January 2026
Part of Greater Manchaater 3rd Floor, Lever Chambers, 27 Ashburner Street,

Imtagrated Cars Parinership

Bolton, BL1 1SQ Tel: 01204 462000
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HEALTH AMD CARE FARTMEREHIP

Minutes :
Placed Based Primary Care Commissioning Committee

e l'h--rv

Part 1

Date: 18" September 2025

Time: 12.30pm

Venue: Microsoft Teams
Present:

Martin Ashton (MA) (Chair) | Deputy Delivery Director, NHS GM (Bolton)
Julie Darbyshire (JD) Chief Officer, Healthwatch Bolton

Karen Cassidy (KC) Assistant Director Public Health, Bolton Council
Abbie Burch (AB) Project Support Officer, NHS GM (Bolton)

Adil Khan (AK) PCN Representative

Liz Walton (LW) Associate Director of Quality, NHS GM (Bolton)
Zaheda Atcha (ZA) LMC Representative

Asif Adam (AA) Locality Lead, GMLPC

Sharif Uddin (SU) LMC Representative

Barry Kinshuck (BK) Bolton and Wigan LDC

Liz Dalglish (LD) Finance, NHS GM (Bolton) for David Hughes

Andrea Thomas (AT)
Zabina Rahman (ZR)
Claire Foster (CF)

Senior Project Manager, NHS GM (Bolton) for Kath Oddi
Assistant Director Strategy, NHS GM (Bolton) for Naomi Ledwith
Head of Medicines Optimisation, NHS GM (Bolton)

Health Improvement Manager, NHS GM (Bolton)
Chief Finance Officer, Bolton FT

lan Davies (ID)
Annette Walker (AW)

Apologies:

Tyrone Roberts, Fiona Noden, Kath Oddi, David Hughes, Naomi Ledwith, Michael Smith,
Rebecca Oates

Minutes by:

Christina Lloyd, Project Support Officer, NHS GM (Bolton)

Item . .
No. Topic Action
Welcome, Introductions and Apologies
Members were welcomed to the meeting and introductions were made. The
40/25 above apologies were noted.

MA advised that Steven Whittaker is no longer a member of this committee
and would like to thank him for his long-standing contribution to this committee.

41/25 Declarations of Interest
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The Chair reminded members of their obligation to declare any intergst they. fay

have on any issues arising at committee meetings which might conflict with the-
business of GM Integrated Care and Bolton Locality.

Zaheda Atcha, Adil Khan, Zahid Chauhan, and Annette Walker declared
an interest in the items on the agenda. The Chair agreed to review the
interest for each item and that they would be allowed to take part in the
majority of the discussions but not in any decision making to which their
interests relate.
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42/25

Minutes of the last meeting held on 25" June 2025 and Matters Arising
The minutes were approved as an accurate record.

43/25

Action Log
The action log was noted.

44/25

Annual Attendance Matrix
Added to the agenda for noting.

45/25

Primary Care Governance

The report was shared which has previously gone through the Clinical
Directors meeting and GP board for feedback.

The report serves two main purposes, to ensure the system evolves in
response to ongoing NHS reforms and changing local needs and to position
general practice at the heart of decision-making, especially at the
neighbourhood level.

Historically, CCGs had strong, provider-led relationships with general practice
however with the transition to ICBs, this dynamic changed due to reduced
team sizes and a shift in the commissioning-provision interface. The future
model aims for provider collaboratives that promote innovation and shared
leadership between providers and commissioners however with 49 general
practices and various primary care providers (dentists, pharmacists,
optometrists), engagement is complex. The ideal scenario would be a
representative body acting as in interface for primary care and it is felt that this
is a gap.

The current committees will at some point be stood down with a new Primary
Care Board for Bolton proposed which would mirror the GM infrastructure. This
would be clinically led and chaired and include wider primary care, supported
by the ICB or centralised primary care function.

SU added that the key to governance is to get the TOR correct and to ensure
LMC involvement for contractual expertise.

It was discussed that there is a need to get a working group together to work
through the governance and TOR and to possibly expand membership to
include roles like Director of Community Services to strengthen relationships.
KC asked whether to include population health (e.g. Claire as SRO) on the GP
Board and this was agreed. KC will discuss this at DLT.

The committee noted the report.

46/25

NHS 10 Year Plan & Neighbourhoods

The plan drives a fundamental shift from hospital-based care to community-
based care, positioning primary care as a central partner in this transformation.
There is a strong emphasis on ending fragmentation and building patient-
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centred teams within neighbourhoods and PCNs which supports thg:ambition . 4
to convene professionals across disciplines into integrated teams serving:lecal--
populations.

While the ambition to shift spending and activity to community settings is clear,
timeframes are tight, and implementation is complex. There is recognition that
progress has started, but much more work is needed.

The committee noted the report.
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47/25

Winter Funding

MA gave an overview of the presentation on the investment into general
practice and wider primary care over the winter period. The report has been to
GP board previously. The report highlighted that last year approximately
23,000 extra appointments in general practice and a few thousand more in GP
out-of-hours, helping to meet increased winter demand. The investment
significantly supported the hospital system, especially the urgent treatment
centre, which handles about 100 cases a day out of 450 daily ED attendances.
£178,000 was invested in the centrally located surge hub which was chosen
based on deprivation and hospital activity. The surge hub was evaluated and
found to be effective. A discussion took place regarding the best use of limited
funds and the surge hub value compared to direct practice funding. SU
advised that for general practice, the funding operates as a refund mechanism
as practices pay for locums to provide extra appointments, then claim
reimbursement.

MA added that conversations will continue to refine the model, and the surge
hub will be stood up within the next six weeks.

The committee noted the report.

48/25

BQC End of Year Report

ID gave an overview of the presentation which highlighted KPI outcomes on 7
standards, outcomes from the appeals process and the overall Bolton
achievement. The report acknowledges the significant work by Bolton practices
in delivering BQC outcomes for 2024/25. Despite pressures across general
practice, positive patient outcomes have been achieved, especially in areas
like health checks and prescribing.

SU raised the concern about funding and the 4% CIP saving for this year’s
contract and suggested that some of the underspend be ring fenced for
primary care.

EW raised how to better evidence qualitative impacts, such as patient voice
and lived experience. Suggestions were made to publicise the positive
outcomes more effectively to counter negative NHS narratives and highlight
cost savings and value.

ZA added that practices have invested heavily in BQC delivery, including MDT
staffing and it has been hard work to deliver the results. ID acknowledged the
huge amount of work that practices put in to achieve the KPlIs.

Concerns were raised about whether future commissioning would remain at
practice level amid the shift to neighbourhood models. MA gave assurance that

Bolton intends to retain practice-level commissioning.
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MA acknowledged the good progress made during the year and the continued -~ e =R
commitment of the majority of practices.

The committee noted the report

Programme Reports

49125 | 1he reports were noted by the committee

Any Other Business
50/25 | No other business discussed.

Date and time of next meeting:
51/25 | 29" October 2025 12.30 — 2.00 pm on MS Teams

Page 4 of 4

Part of Greater Manchaater
Imtagrated Cars Parinership




Place Based Primary Care Commissioning Committee Actlon Log - Part 1

Action Agenda Action Summary Action Required Due By Action Status Updates/Comments Date Closed
No. Y - No Info
A - Almost Due
G - On Track
- Overdue
- Completed







Primary Care Commissioning Committee
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2025-2030
Bolton Sexual and Reproductive

Health Strategy
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Glossary of Terms and Abbreviations

Abbreviation

BASHH British Association for Sexual Health and HIV Local Pharmaceutical Committee
BBV Blood Borne Viruses MECC Making Every Contact Count
BFT Bolton Foundation Trust MSM Men who have sex with Men
CVS Community and Voluntary Sector NICE National Institute of Health and Care Excellence
DA Domestic Abuse OHID Office for Health Improvement and Disparities
doxyPEP Post Exposure Prophylaxis for Syphilis PaSH Support for people living with or who are at greater risk of HIV in
ED Emergency Departments GM
EHC Emergency Hormonal Contraception PEP Post Exposure Prophylaxis for HIV
FRSH Faculty of Sexual and Reproductive Healthcare PP Post Pregnancy
GM Greater Manchester PN Partner Notification
GP General Practice PrepP Pre Exposure Prophylaxis
GUM Genitourinary Medicine RSE Relationship and Sex Education
HIV Human Immunodeficiency Virus SH Sexual Health
HPV Human Papillomavirus SHINE Bolton’s Specialist Sexual Health Service
ICB Integrated Care Board SRH Sexual and Reproductive Health
LA Local Authority : :
STI Sexually Transmitted Infection
LAC Looked After Children -
The Parallel Bolton’s Adolescent Health Service 'L
LARC Long Acting Reversible Contraception . - |
ToPS Termination of Pregnancy Services \
LGBTQ+ Lesbian, Gay, Bisexual, Transgender, Queer Communit .
Q Y g Q Y UKHSA UK Health Security Agency
LKBM Let’s Keep Bolton Movin
P g YP Young People

Bolton




Introduction

The World Health Organisation defines sexual health as:

7 . . .

A state of physical, emotional, mental and social well-
being in relation to sexuality; it is not merely the absence of
disease, dysfunction or infirmity. Sexual health requires a
positive and respectful approach to sexuality and sexual
relationships, as well as the possibility of having
pleasurable and safe sexual experiences, free of coercion,

L . ”
discrimination and violence.

Experiencing good sexual and reproductive health (SRH) is a
fundamental aspect of overall wellbeing and life experience.
Poor SRH has wide reaching health, social and economic
impacts, contributing to health inequalities across the life
course.

Since the COVID-19 pandemic there has been a sharp
increase in the incidence of STls in Bolton. During the same
time period we have also seen a decrease in the use of
hormonal contraception and a rise in abortions. These
changes in behaviours and outcomes have
disproportionately affected young people, MSM,
socioeconomically deprived communities and ethnic
minority groups.

Bolton is committed to ensuring prevention is at the heart
of everything we do. For SRH, this means our strategy

Bolton

emphasises an approach which addresses the range of
factors which underpin sexual and reproductive health.

The interactions between these factors, including structural
inequalities (e.g., racism, sexism and homophobia), wider
determinants of health (e.g., education, poverty, age) and
timely access to support are complex; requiring us to adopt
a comprehensive and multidisciplinary strategic approach to
sexual and reproductive health.

Through joint actions within this strategy, members of the
Bolton Sexual and Reproductive Health Alliance have made
a commitment to working collaboratively to address these
factors. '-

All partners to this strategy also recognise that adopting a™ §
sex-positive approach is a key driver of good sexual and '
reproductive health. Dismantling the stigma and shame
around sex and sexuality enables all residents-irrespective
of background and circumstances to enjoy safer and
healthier sex and relationships.

We believe that everyone has a right to good sexual and
reproductive health; this strategy outlines how we will
enable all residents achieve this.




Partners

This strategy has been developed collectively with partners who make up the multi-agency Bolton Sexual and
Reproductive Health Alliance. The breadth of membership of this group enables a multi-agency strategic steer as well
as linking into operational colleagues.

Bolton Maternity

Bolton Council NUPAS . Sapphire
Services

SHINE Sexual Health Bolton GP MSI: Reproductive

Service Federation Choices

The Parallel Primary Care Urban Outreach

Bolton Foundation MASH Healthwatch

Trust

Greater Manchester

Integrated Care Board LGBT Foundation Bolton CVS Network

(Bolton)

Women’s Health George House Endeavour

Network Trust

Pharmacies BHA for Equality Fortalice

University of Greater GM Sexual Health Community

Manchester Network Champions

Bolton



Bolton Sexual and Reproductive Health Prevention Framework

The Bolton All Age Prevention and
Inequalities framework ? provides a
vision for the delivery of prevention
activities across Bolton. Using this
framework, SRH Alliance members
identified specific preventative

Terminaton of pregnancy sendices and alTancan

Liwing weldl' with HIYV programme

Antirigrobial resisrant 5T management (8.2, Ponerrhces and mipoe)
Case for canpendtal sypndis and chranic hepatitia B andfar C

Sowyal Assault Referral Contres

_anagin_crrbcnt of 5T complications including palvic inflammatory disease (PID) and
Irfefiity

Repraductive planning for these with complex needs (8.g., post-abartion, yaung
mathisrs 81s.) J

activities which enable residents to
maintain good sexual and
reproductive health.

ERNWVIRCHE
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SECOMDARY PREVENTION
Accasgibie 3T] teatng

Hatianai Chlamydia Screening Programme
bmergensy LMpartman UpT-0ul Ry, MHEpatins & and L Teeing
FEF and doxyPEP

Farmar Notification and Managemant for STis

Emargency Hormonal Contracepticn (EHC)

Uncomplicated 571 treatment far chlamydia. ganorrhoea, genital herpes and genital
Warts

Routine screening for domestic abuse or intmate partner wviclenca r,

PRIMARY PREVENTION

Apcassnbie CiATracepTneg chincas, including LARC and oral ContracanTsd
Wormmn'g Haglih Hubs

Fro-exposure Praphylaxis (FrEF)]

Carrect and consistent use of condoms and ather barrier methads
Crganic Psychosexual Counselling

ETi-related vaccinations: Human Pacdlarmavivus (HPYL Mpox. Gaonorrhoea and
Comined Hepattis ASE

Trauma=informed sexeal health serdces

A

= Gaood transpart infrastructure and accessible services

ENVIRONMENT, PLACE AND CONTEXT  s————

Comprahpnsive, hiph=quality relationship and sox pducation
online safety and expasure 1o accurate information
Cultural and religious norms towards sexuality

Falicies :nl:ll_l:hrl:-gir:.mrne: which chatlenge systematic inequatities relating to gender
and spxual Identity

Workplace anti-stigma and discrimination pragrammes + MECC
Safe communities which prevent sexual coercion and wialence




Commissioning Responsibilities

Guidance for commissioning Sexual and Reproductive Health services and interventions was published in 20133. Commissioning responsibilities are split
between Local Authorities, NHS England and ICB/ICSs*. Details of commissioning arrangements for Bolton are outlined below:

Local Authorities

. Open access SRHS, including free STl testing (f2f and digital), treatment and management of STls, notification of sexual partners of
infected persons and free provision of contraception

. Speciality services such as, YPs sexual health, outreach, HIV prevention, sexual health promotion, EHC at pharmacies, and LARC from GP
practices

. Organic psychosexual related counselling

. Social support for people living with/or are at high-risk of HIV

NHS England

. Sexual assault referral centres

. Cervical screening/HPV vaccination

. Mpox and Gonorrhoea vaccination programmes

. HIV treatment and care

. ED Opt-Out BBV testing

. Contraception provided as an additional service under the GP contract

. Women’s Health Hubs

. Abortion services, sterilisation, vasectomy, gynaecologic services including any use of contraception for
. non-contraceptive purposes

. Pharmacy Hormonal Contraceptive Services

Non-organic psychosexual counselling

Bolton




Current Landscape: Summary of Local Sexual and Reproductive Health Ser\
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Vision

Bolton is a place where sexual and reproductive health is
celebrated as a positive part of life and is seen as essential to
physical, mental and social well-being.

Through strong partnerships, community-led approaches, and
a focus on equity, we build on our strengths to provide
inclusive education and preventative interventions, timely
access to high quality services, timely access to prevention
interventions, and targeted support for those most in need.

Everyone is empowered to make informed, confident choices
about their sexual and reproductive lives; free from stigma, ‘
discrimination or coercion.

Bolton



Underlying principles

SRH Alliance members have committed to a number of principles that underpin this strategy. These are fundamental qualities that should permeate all

partners’ organisational approaches to sexual and reproductive health.

Partners to this strategy agree to:

1. Take a positive approach to sex, wellbeing and sexual health
Support residents to enjoy their sexuality safely and confidently as a natural and healthy part of wellbeing.

2. Focus on prevention and early intervention
Prevention is integral to achieving good sexual and reproductive health outcomes and entails activities that encourage healthy behaviours.

3. Recognise the impact of trauma on people’s sexual wellbeing
Understand how past experiences affect a person’s relationships, sense of safety and ability to make empowered choices. Partners will respond with
compassion, sensitivity and support.

4. Adopt a person-centred approach
Recognise people are experts in themselves; partners must work collaboratively with communities on the things that matter to them the most.

5. Apply proportionate universalism
Policies and approaches should be applied universally but with a scale and intensity that is proportionate to the level of disadvantage or need, to reduce
health inequalities.

6. Challenge stigma and prejudice
Residents will be able to talk about their sexual health and wellbeing openly without fear or prejudice or discrimination.

7. Evidence based
Make best use of available insight, intelligence and evidence to maximise our effectiveness. Actions included within this strategy have been identified through
the SRH needs assessment, national best practice and local insight

8. All-age approach
Sexual health is important throughout life, starting from pre-conception through to older age. People’s need for information and support will vary
accordingly.

9. Partnership working
By continuing to work together under a common vision, priorities and values, we will maximise our success. Partners will optimise everyday interactions witi
residents so that everyv contact becomes an opportunity to support good sexual wellbeing.



Priority Outcomes

The Bolton Sexual and Reproductive Health Alliance identified the following priority outcomes:

1. Address the wider determinants of sexual wellbeing. Residents will be supported to achieve good
sexual health through work in other areas of their lives, including education, community safety, workforce
development and good access to wider support services.

2. End stigma and discrimination. Promote positive attitudes towards sex, gender, sexuality and sexual
health services. Ensure residents living with HIV can live without fear of prejudice or discrimination.

3. Promote reproductive autonomy. Enable residents to make informed, empowered and autonomous
reproductive choices.

4. Prevent, diagnose and treat HIV and other STIs. Encourage good sexual health practices to reduce
onwards transmission of HIV and other STls. Residents diagnosed with an STl or HIV will receive timely
access to treatment which is inclusive.

5. Focused support for priority groups. All Bolton residents will have the capability, opportunity and
motivation to achieve good sexual and reproductive wellbeing. We will tackle sexual and reproductive
health inequalities by reaching, engaging and targeting actions towards individuals and groups who need
extra support.

4
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Timescales, Monitoring & Reviewing

TIMESCALES

The following slides provide a high-
level summary of our proposed
actions over the lifetime of this
strategy. The actions are categorised
as Now and Next.

Adopting this approach ensures
focused action is taken at the right
time and that a clear direction for the
next five years has been mapped out.

* Now actions are those that the
Sexual Health Alliance is committed
to delivering by December 2026.

* Next actions are those that will be
completed within the lifetime of
this strategy, but will not
commence until 2027 and/or
beyond.

MONITORING

The Sexual and Reproductive Health
Alliance will monitor progress and risks
twice a year. An annual update will also be
taken to the XXX and form part of the
broader update provided to the XXX on an
annual basis.

An approach to evaluation of actions will
be agreed with the Sexual and
Reproductive Health Alliance in Autumn
2025. For each action we have identified
success indicators. Alongside these, we
will also monitor progress on overarching
outcomes which are monitored nationally.
Appendix A provides a summary of these

data sources.

A copy of the Highlights Report template
which will be used to summarise action
progression can be found here. An action
log spreadsheet will be used to track more
detailed action progression internally.

=1 \J \1 1

REVIEWING

In the medium/long-term, actions
will be reviewed on an annual basis
to determine key actions for the
upcoming year and whether
anything new has emerged as a gap
or opportunity. These reviews will
also ensure we move into the Next
actions in a timely manner.

This approach highlights the
dynamic nature of this strategy and
that priorities need to be able to
flex, as do organisations, in
response to local circumstances
and needs.




Actions to make this happen
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1. Address the Wider Determinants of Sexual Wellbeing

Introduction

The wider determinants of health are the conditions in which
people are born, live, work and age which contribute to their
health, wellbeing and life outcomes. These factors in a
person’s environment influence how easy or difficult it is to
maintain good health and wellbeing. Some of the underlying
factors which influence sexual and reproductive health
specifically include health care access, social and cultural
norms, education level, health literacy and economic factors.
Sexual wellbeing is also affected by wider policies and
programmes which challenge systematic inequalities relating
to gender and sexual identity.

Background

For the purpose of this strategy, we have chosen to focus on
the underlying factors which have the largest impact on
sexual wellbeing.

1. Education as a protective factor. People with higher levels
of education are more likely to have access to accurate
information about STIs, contraception and safe sexual
practices®. The Sex Education Forum’s 2022°¢ briefing outlines
that when children and young people receive RSE, they are
more likely to seek help or speak out, more likely to practice
safe sex and have improved health outcomes, more likely to
have consented to first sex and for first sex to happen at an
older age, more likely to have an understanding of digital
safety in regard to relationships and sex, more
knowledgeable and aware of discrimination, gender equity
and sexual rights and less likely to be a victim or perpetrator
of sexual violence.

2. In Bolton, rates of new STI diagnosis are consistently
higher in more deprived populations. 54% of sexual health
attendances are people living in the most deprived quintileé.
STls and unplanned pregnancy are amongst the most
important contributors to poor health and intergenerational
poverty in the most deprived areas in England’. Access to
and awareness of SRH services has been found to be more

challenging in deprived communities.

3. Women face specific sexual and reproductive health risks®.

Unplanned pregnancies can have adverse health impacts for
mother, baby and children into later life. Women also face
specific reproductive health risks from STIs when left
untreated, including pelvic inflammatory disease and
infertility. Women and girls are also at greater risk of sexual
violence, negatively impacting sexual wellbeing longer term?™,

4. Frontline staff-whether in healthcare, education, youth
work, or social services have a direct role in shaping
individuals’ social and cultural norms around sex as well as
their experiences of SRH services. Workforce development
which enables staff to challenge sexual stigma and bias,
promote inclusive practices and increase awareness of
services and referral pathways is crucial for improving and
maintaining population sexual wellbeing.

5. In order to access sexual and reproductive health services,
individuals must have the ability to mobilise certain
resources. Residents have different resources which facilitate
access. For example, flexible work, family support, childcare
and a private vehicle or transport costs. Locating services
closer to where people spend time reduces the need for
some of these assets-especially for more deprived residents,
young people or those with a disability". Alternatively, having
services available remotely/online can also remove these
barriers. However, residents who lack proficiency in English
or who have poor health literacy may struggle to navigate
these online systems.

Relevant policies and strategies

Women'’s Health Strategy'> Sexual and reproductive health
features prominently within the Women’s Health Strategy for
England. The strategy acknowledges health disparities are
experienced by different groups of women. The strategy also
outlines an aim of increasing access and choice for all
women around contraception and reproductive health.

Relationships, Sex and Health Education (RSHE) Guidance ">
From September 2020, Relationship and Sex Education
became statutory in secondary schools. While it is a legal
requirement that RSE be taught in all English schools,
schools can remain flexible in their approach. This flexibility
includes allowing faith schools to teach within the tenets of
their faith and schools being free to address LGBT specific
content as they see fit. This autonomy may lead to disparities
in knowledge and attitudes.

Online Safety Act '* The National Crime Agency (NCA) has
reported a marked increase in sextortion crimes in the UK,
particularly involving young people®s. The primary targets of
sextortion are typically children and young adults who are
active on social media, message apps or online gaming
platforms. Victims of sextortion in the UK are most
commonly males between the ages of 14 and 18 years old®®.

The paper accompanying the Online Safety Act advocates
that there must be legal requirements in place to protect
children from online harms, including the removal of sexual
abuse material.
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1. Address the Wider Determinants of Sexual Wellbeing

(p-10of 2)

Action Ambition Lead Success Indicators Timescales
Partners
Explore opportunities to develop a Children and young people are equipped with the [Public Health, | Development of an RSE resource hub hosted on an existing
relationship and sex education (RSE) knowledge they need to develop healthy Education, platform accessible to schools Now
resource hub for Bolton schools, children relationships, recognise the signs of an unhealthy [The Parallel School survey of knowledge and attitudes to relationships and
and young people, parents and carers. relationship and make healthy sexual choices. sex education
Deliver relationship and sex education Teaching staff have the confidence and The Parallel, [Number of school staff receiving training
training to teaching staff to support the competency to deliver accurate, inclusive and Public Health, | Number of schools involved in training Next
delivery of high-quality RSE. age-appropriate RSE Education Feedback from staff on training
Plan and deliver joint priorities between Strengthen the links between community safety, |Public Health, | Development and implementation of identified joint actions.
community safety, safeguarding and sexual [safeguarding and sexual health to enable more Community Co-production of actions with people with lived experiences of
health effective prevention and earlier intervention for Safety, SRH domestic abuse and/or sexual or gender-based violence. Now
all Bolton residents, with a particular focus on Alliance
individuals with complex sexual health needs. Members
Develop a collaborative Women’s Health Improve the coordination of care for women’s GM ICB Development and implementation of a Bolton Women’s Health
Action Plan which addresses some of the health locally, reducing stigma and empowering (Bolton) and Sexual Wellbeing Action Plan
underlying factors that affect sexual women to manage their health more effectively N t
wellbeing across the lifecourse, including throughout their lives. ex
menstrual wellbeing, endometriosis and
menopause.
Embed sexual wellbeing principles into A holistic and preventative approach to sexual Bolton Defined referral pathways to/from relevant services into SRH
relevant commissioned services and health is adopted across relevant services in Council, GM services
programmes across Bolton. Bolton. Sexual wellbeing is recognised, promoted |ICB (Bolton) Next
and supported as a fundamental aspect of overall
health within services.
Sexual health services will adopt evidence- |To create a trauma-informed sexual health Public Health |Staff Competency -100% of staff complete trauma-informed
based toolkits and practices to become service that understands the impact of trauma, and BFT care training.
trauma-informed, recognising how trauma [ recognises its signs, responds with empathy, Staff report increased confidence in recognising and responding
impacts health behaviours, communication, |avoids re-traumatisation, and ensures timely, to trauma Now
and trust. appropriate support. Increased uptake of support services among those disclosing
trauma
Improved access and satisfaction among vulnerable groups
Local sexual health and wellbeing Accessible, up-to-date and trusted information Public Health, | Inclusion of sexual and reproductive health on the Let’s Keep
information is integrated into and regularly |[on local sexual health services is available to local [ SHINE, The Bolton Moving website
updated on the LKBM website. partners and residents, empowering people to Parallel, PaSH [ Number of people access the information on the Let’s Keep Now
make informed sexual choices and to easily partners Bolton Moving website

connect with local services.




1. Address the Wider Determinants of Sexual Wellbeing

(p.2 of 2)

Action Ambition Lead Success Indicators Timescales
Partners

Develop MECC level 2 professional further [Bolton’s workforce is confident, informed and Public Health [ Number of staff trained

learning materials on sexual and proactive about promoting sexual and Feedback from staff completing the learning materials

reproductive wellbeing. reproductive wellbeing. Sexual wellbeing is Next
embedded into everyday interactions across a
broad range of services.

Identify opportunities to co-locate sexual [Residents can access multiple support offers in Bolton SRH Number of opportunities identified

health services within wider support one place, making sexual health prevention and Alliance Uptake of contraception and/or STI testing kits from identified

services, providing one-stop access for treatment more equitable and efficient. Residents | Members locations Next

residents.

will have convenient and discrete access to
services including contraception, STI testing and
Prep.

Service user feedback

Bolton




2. End Stigma and Discrimination

Introduction

Social and cultural norms surrounding sex are a primary
determinant of sexual wellbeing®®. Social norms dictate what
is considered acceptable, affect gender roles and determine
the availability and acceptability of education and healthcare
services. Stigmatising sexual norms have been shown to lead
to increased rates of unintended pregnancies and STis,

poorer mental health and higher incidence of sexual coercion.

By contrast, sex-positive and inclusive norms support better
mental health, increased use of contraception, improved
communication in relationships and increased uptake of
preventative services’®.

Background

It’s important that the system moves beyond risk-focused
models of sexual health, towards a sex-positive focused
model which empowers, builds confidence and delivers
accessible SRH services for all residents.

Taking a universal sex-positive approach must be
accompanied by targeted interventions which tackle the
most harmful sexual cultural and social norms which
contribute to health inequalities. Some of our communities
affected the most by negative sexual norms include;

1. Residents living with HIV. In 2022, 74% of people had
experienced stigma or discrimination due to their HIV status
in the last year™. Half of people living with HIV experienced
discrimination in relationships (62%), sex (61%) and while
accessing healthcare (59%). More than 1/3 of respondents
had also experienced discrimination in the workplace. This
stigma contributes to the sense of shame people living with
HIV feel; more than half of people have a mental health
condition diagnosis™.

2. Minority Ethnic Groups. There is lower reported sexual and
reproductive health literacy (including contraceptive
protection, consent and autonomy of decision) among some

ethnic minorities at time of sexual debut'. This may
contribute to higher diagnosis rates of chlamydia and
gonorrhoea in black Caribbean populations and higher rates
of abortions among Black or Mixed ethnic groups.

3. Older adults. Despite many older adults remaining sexually
active (60% of women and 86% of men) there is a common
misconception-rooted in ageism that older people are
asexual’. This invisibility leads to insufficient age-appropriate
sexual health education and promotion. Healthcare
professionals are also less likely to have sexual health
conversations with older adults, leading to missed testing
and educational opportunities. STI infections are on the rise
in adults ages 50 and older (more than doubling between
2012 and 2022)2°.

4. Those with Disabilities. In the National Survey of Sexual
Attitudes and Lifestyles, among people ages 17-34, those
reporting a limiting disability were just as sexually active as
those without a limiting disability?'. However, people with
disabilities report difficulties accessing sexual health services
and young people with learning disabilities are more likely to
practice unsafe sex?2. Historically, disabled people have been
subject to desexualisation, asexual stereotypes and
overprotectiveness and gatekeeping from families and
professionals. Prior to the introduction of RSE in 2020, it was
not mandatory for sex and relationship education to be
taught to students at Special Educational Needs (SEN)
schools?3.

3. Sex Workers. Sex workers, particularly those without
access to protective measures, face a higher risk of STls
(including HIV) as well as unintended pregnancies?*. Stigma
and criminalisation of sex workers means that workers often
avoid healthcare services, including sexual health services,
exacerbating barriers of access to protective measures?4.
Local context: A research project undertaken in 2021
estimated that there were 4,565 women working as sex
workers across Greater Manchester. 7 Bolton residents

participated in this research as well as 12 women who sex-
work in Bolton.

Relevant policies and strategies

Relationships, Sex and Health Education (RSHE) Guidance '*
From September 2020, Relationship and Sex Education
became statutory in secondary schools. The PHSE
Association has mapped?® their Programme of Study to the
statutory RSE guidance. Alongside these resources, Sex
Education forum has published a guide?® for teaching RSE to
pupils with SEND.

While it is a legal requirement that RSE be taught in all
English schools, schools can remain flexible in their
approach. This flexibility includes allowing faith schools to
teach within the tenets of their faith and schools being free
to address LGBT specific content as they see fit. This
autonomy may lead to disparities in knowledge and attitudes.
A survey?’ conducted by Terrence Higgins Trust found that
only 5% of young people (ages 16-25) were taught about
LGBT sex and relationships at school, yet 97% felt that RSE
should be LGBT-inclusive.

Towards Zero-HIV Action Plan?®

The 2022-2025 action plan aims for an 80% reduction in new
HIV infections by 2025, on the path to ending new
transmissions and HIV-related deaths by 2030. The strategy
outlines four core pillars to achieve this. Pillar four focuses
on improving quality of life and reducing stigma. A new action
plan is expected imminently and is expected to focus on
equity, community voices and addressing disparities.
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2. End Stigma and Discrimination

(p.1 of 2)

Action Ambition Lead Success Indicators Timescales
Partners

Develop a targeted sexual wellbeing Normalise conversations around sexuality in later life, | Public Health |Proportion of residents >50 who feel comfortable and confident

education projects with older people |address unmet health needs and ensure older people accessing sexual health services, Proportion of residents >50 NOW

have access to relevant information that supports
their sexual wellbeing.

who know where, when and how to access STI testing

Promote the HIV Confident Charter
for businesses

Bolton employers and employees have a greater
awareness and understanding about HIV, its
transmission, treatment and the rights of people
living with HIV. Businesses foster a safer, more
equitable workplace where people living with HIV feel
respected and empowered.

PaSH
partnership

Number of businesses signed up to the HIV Confident Charter
Feedback from residents living with HIV

Next

Encourage NHS staff to complete the
HIV stigma module available on e-
learning for health

NHS staff are better equipped to provide respectful,
inclusive and non-judgemental care to people living
with HIV, resulting in better patient experiences.

BFT, George
House Trust

Number of NHS staff in Bolton completing the HIV stigma
module,Feedback from residents living with HIV

Next

Promote the George House Trust
‘Living with HIV’ training for care
home and domiciliary care staff.

Care staff are better equipped to provide respectful,
inclusive and non-judgemental care to people living
with HIV, resulting in better patient experiences.

George House
Trust

Number of Bolton Care Homes who have completed the
training, Feedback from residents living with HIV

Now

Explore opportunities to sub-contract
an enhanced partner notification
service or develop an in-house PN
Health Advisor role

Individuals are empowered to participate in partner
notification without fear of judgement or
discrimination

SHINE, BFT

Anonymous partner notification service options are explored
Options to create a Health Advisor role within SHINE to
facilitate partner notifications is explored

Next

Deliver training to community
champions to normalise sexual
wellbeing in a culturally relevant way.

Open, respectful and culturally appropriate
conversations about sexual wellbeing are promoted
within diverse communities, helping to challenge
stigma and taboos.

Public Health

Number of community champions trained
Number of community champions accessing sexual and
reproductive health materials

Next

Develop a multi agency
communications plan which tackles
misinformation and promotes
support.

Create a unified, wide-reaching and credible
communications strategy that counters sexual health
misinformation, fosters a culture of openness and
supports sexual wellbeing at a population level.

SRH Alliance
Members

Number of campaigns/events delivered, Number of residents
engaged, Resident knowledge of SRH services, Resident
perspectives on sexual wellbeing

Next

Develop a range of community
engagement and insight gathering
opportunities for residents to inform
which actions the SRH Alliance
should take to tackle stigma.

Bolton

Actions taken to address sexual and reproductive
health stigma and discrimination are shaped by the
lived experiences, needs and voices of diverse
communities.

SRH Alliance
Members;
Community
Champions

Number of residents engaged/participating in insight
opportunities, Feedback from residents who are both engaged
and not engaged with SRH services, Co-production of anti-
stigma and discrimination interventions with residents.

Now




2. End Stigma and Discrimination

(p.2 of 2)

Action

Ambition

Lead
Partners

Success Indicators

Timescales

Understand the opportunities and/or
barriers residents with disabilities
face when accessing SRH services.

Enable children, young people and adults with
special educational needs and disabilities to have
safe and sexually healthy lives

SHINE, Bolton
Council, VCSE

Number of residents engaged/participating in insight
opportunities, Attendance data from SHINE and The Parallel for
those reporting a disability,Feedback from carers, families and
those supporting people with disabilities

Next

Identify barriers residents’ engaging in | Understand the systematic barriers that prevent BFT, Public Number of people with lived experiences of higher-risk sexual

higher-risk sexual behaviours face people seeking wellbeing support when engaging in Health, Urban [relationships engaged in insight opportunities

when accessing local SRH services. higher-risk sexual behaviours. Address these barriers [Outreach Now
so that services are seen as inclusive, welcoming and
respectful by these residents.

Deliver training for health care staff Sex workers feel safe, included and respected when |Bolton Number of staff completing training, Feedback from residents

on the needs of sex workers and how [accessing health services without fear of Foundation with lived experiences

to support them, including
maintaining confidentiality, provision
of harm reduction supplies and
adopting a trauma-informed
approach.

discrimination or moral judgement. Staff understand
the intersecting challenges facing sex workers and
can make appropriate referrals and signpost to
further support.

Trust, Bolton
SRH Alliance
members

Next

Bolton




3. Promote Reproductive Autonomy

Introduction

More than 75% of women in the UK at anytime want to either
prevent or achieve pregnancy“. High quality relationship and
sex education, positive social norms and good access to
contraception empowers residents to decide if, when, and
how to have children. Having this autonomy promotes
physical health; preventing unintended pregnancies and
spacing births reduces maternal morbidity and mortality and
supports lifelong healthy outcomes for parents and children?.
It also supports mental wellbeing; grater self-efficacy and
the ability to make reproductive choices is linked to lower
rates of anxiety, depression and trauma in women.

Background

1. Fertility. In 2022 there were 3,559 live births in Bolton?®, 30
of these were to mothers under the age of 18. Children born
to teenage mothers have a 63% higher risk of living in poverty
and teenage mothers are more likely than other young people
to not be in education, employment or training, and by the
age of 30 years are 22% more likely to be living in poverty
than mothers giving birth aged 24 years or over3C. Overall, the
median age of first time mothers has gradually increased
both nationally and locally.

2. Contraception. Contraception is integral to the promotion
of good reproductive health as it enables individuals to make
informed decisions about their fertility®'. Contraceptive
methods are classified as either Long-acting reversible
contraception (LARC) or user dependent. In 2023/24, 2,895
Bolton residents accessed a specialist sexual health services
for contraceptive care (excluding EHC). Rates of prescribed
LARC in Bolton have declined since the COVID pandemic32. In
2022, Bolton had the 12t lowest (out of 151 LA) uptake of
LARC in England and the 3" lowest in the North West32. 3x
more LARC is prescribed in specialist sexual health services
compared to primary care32,

National trends in contraception use among young people

have changed dramatically in recent years. Research from
Brook33 found that most young people seek information on
contraception from social media and that 74% of this content
mentioned the discontinuation of hormonal contraception
and 40% mentioned non-hormonal contraceptive methods
including cycle tracking apps or withdrawal methods. The
majority of young people expressed concerns regarding the
side effects of hormonal contraception, regardless of
whether they use it33,

3. Abortion. Women living in the most deprived decile in
England are most likely to have an abortion. In Bolton,
abortion rates have gradually increased over the past
decade®2. In 2022 there were 1,472 abortions among pregnant
women in Bolton, a rate of 24.3 per 1,00032. This abortion rate
is above the national average, but similar to the North West.
Bolton has the 9t highest abortion rate in England. This
higher abortion rate (compared to the rest of England) is
largely driven by the higher abortion rate among those >25
yearss2,

4. Marginalised Groups.

The British Pregnancy Advisory Service3* (BPAS) found some
potential users from marginalised groups (especially groups
that have historically experienced subjugation of their health)
are hesitant to use LARC methods due to mistrust of medical
professionals and fear of state control over reproductive
health. The report recommends that commissioners and
providers acknowledge this perspective and work to directly
to tackle stereotypes, allocating sufficient time for potential
users to have a conversation about their contraceptive care
and ensuring staff have undertaken cultural competency
training.

5. Women’s Health Survey Findings. The Women’s
Reproductive Health Survey3® was funded by DHSC to capture
reproductive experience of women in England as part of the
commitments outlined in the Women’s Health Strategy™. The
survey The following key findings are presented in the initial

report:

. 18.3% of respondents reported using LARC and 60% of
these individuals experienced moderate or severe pain
when it was fitted

. Condoms were the second most-reported
contraceptive method (16.7%)
. Y of respondents who used contraception in the last

year reported that they had stopped or switched
methods, mostly due to the effect on their mood
(35.7%)

. 1.3% of respondents reported that they had had an
abortion in the last year

Relevant policies and strategies

Hatfield Vision3¢ The aim of this FRSH framework is to
improve SRH outcomes for women in the UK. The vision
encompasses 16 key goals which including improving
contraceptive access, ToPs access, education & information
and an integrated SRH workforce.

Women'’s Health Strategy'> Sexual and reproductive health
features prominently within the Women’s Health Strategy for
England. The strategy acknowledges health disparities are
experienced by different groups of women. The strategy also
outlines an aim of increasing access and choice for all
women around contraception and reproductive health.

PLACEHOLDER Post-Pregnancy Contraception and

Collaborative Commissioning Progress Report-Launch
Summer 2025
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3. Promote Reproductive Autonomy

(p.1 of 2)

Action Ambition Lead Partners |Success Indicators Timescales
Build workforce capability and capacity to Residents can access to high quality services for [Public Health, Increase the number of LARC fitters
deliver long-acting reversible contraception long-acting reversible contraception in a time SHINE, GM ICB Number of primary care staff trained to deliver
(LARC) and place that is convenient for them. (Bolton) LARC Now
All Bolton PCNs have access to at least one LARC
fitter.

Review quality of information on contraception |All services provide accurate, comprehensive and | SHINE and The Compiled list of websites providing contraceptive
available to residents online and within up to date information on contraception choices [ Parallel, Public information specifically for Bolton residents
services; work towards standardisation of as well as the services available in Bolton. Health, BFT Compiled list of services providing information on Now
materials. Providers discussing contraceptive choices are contraception

informed and enable personal, coercion-free Development, publication and use of standard

choices. material across services
Explore opportunities to create a centralised Residents have access to contraception, including [ TBC A complete list of LARC fitters collated
contraception booking system which enables LARC in a variety of settings. Rate of women prescribed hormonal contraception
residents to make open-access appointments | Residents have access to their chosen method of Rate of women prescribed LARC Next
with any Bolton contraception provider. contraception at the right time and in the right Rate of <25 years attended specialist contraceptive

place for them. services
Improve access to post-pregnancy Residents receive timely, seamless access to BFT, Bolton SRH Under 25 abortion rate
contraception via sexual health services, contraception following childbirth or abortion, Alliance members | Under 25 abortion rate after birth
termination of pregnancy services, midwifery, reducing the risk of unplanned pregnancies. Repeat abortion rate Now
0-19 health services, family hubs and primary Residents are supported to receive contraception
care. without delays or gaps in care.
Strengthen referral pathways between Individuals are prevented from falling through the | Bolton Foundation |[Input into referral pathways from service users
reproductive health services, particularly for gaps between reproductive health services. In Trust, GM ICB Feedback on new pathways from service users
vulnerable residents and those with complex particular, those who may struggle to navigate (Bolton), Bolton Feedback on new pathways from frontline staff Next
needs. the health system, such as young people, people | Council

with disabilities and those with co-occurring

conditions.
Co-produce sexual health education and There is a shared responsibility for contraception | Public Health, Number of male-focused resources developed
outreach campaigns which provide high-quality | and healthy relationships among males and Community Safety |Number of sports clubs, barber shops, pubs and
healthy relationship and contraceptive females in Bolton and harmful gender norms are other settings engaged in campaign(s)
information tailored to boys and men. challenged. Resources are co-produced with boys and men Next

Males are actively engaged in sexual health
decisions, including condom use and support
partners’ contraceptive choices.




3. Promote Reproductive Autonomy

(p.2 of 2)

Action

Ambition

Lead Partners

Success Indicators

Timescales

Maximise uptake of the oral contraception
offer in pharmacies by working with GP
practices to promote the service and by
directly raising public awareness.

Residents have access to contraception at a time
and location which is convenient for them.

Public Health, LPC,
Bolton SRH Alliance
members

Number of pharmacies actively providing oral
contraception

Number of oral contraception related pharmacy
appointments

Now

Explore opportunities to offer a remote/digital
oral contraception and condom distribution
service as part of the wider SHINE offer

Residents have access to contraception at a time
and location which is convenient for them.
Residents who face barriers to accessing in
person services (e.g., those who need privacy and
discretion) have their needs met

SHINE

Options for online distribution of oral contraception
and condoms are explored

Now

Bolton




4. Prevent, Diagnose and Manage HIV and other STIs

Introduction

Supporting the prevention, diagnosis and treatment of HIV
and other STls is integral to good sexual wellbeing and
overall mental and physical health. STIs are a common, but
preventable aspect of being sexually active. Just like other
infections, they can be diagnosed, treated and/or managed
with the right care at the right time. When people have
accurate information, feel confident having open
conversations with partners, have access to STI screening
and inclusive SRH services, they are empowered to enjoy sex
in ways that support overall wellbeing.

Background

1. STI prevention. Shifts in sexual behaviour, demographics
and cultural attitudes towards sexual health within the
population all impact on the prevalence of STls. In recent
years there has been a decrease in condom use and an
increase in STl-related vaccinations nationally.

2. STI testing. In 2023 the rate of STI testing in Bolton SHS
was 1,805 per 100,0003%7. While this testing rate was an
improvement from 2022, it remains below the national and
regional rates. Bolton has the poorest testing rate out of its
statistical neighbours and has the 10t lowest testing rate in
England (out of 151 LAs) 37.

3. STI Diagnoses. Of those receiving STI testing in Bolton,
there was a higher positivity rate (9.6%) compared to the
positivity rate nationally (7.3%) 37. Higher STI positivity rates
may indicate a higher burden of infection and/or a lower
number of tests taken.

While overall diagnoses of STIs remain below 2016 levels,
there has been a steady increase in new diagnoses since the
COVID-19 pandemic38, This recent increase in STls is largely
driven by a rise in gonorrhoea, syphilis and chlamydia (all
ages). By comparison, diagnoses of genital warts has declined
since 2016 due to the protective effects of the HPV vaccine38.

In 2023 the rate of new STI diagnoses for females was
highest among ages 15-19 yrs and for males it was highest in
ages 20-24 yrs®8, Nearly half of all STIs both locally and
nationally are diagnosed in those <24 years®8,

4. STI Treatment. Most bacterial STIs can be treated with a
single course of antibiotics. By contrast the harms caused by
untreated STlIs can be complex. In recent years there has
been an increase in later stage diagnoses of STIs nationally,
resulting in higher rates of pelvic inflammatory disease and
epididymo-orchitis'e.

5. HIV Prevention HIV pre-exposure prophylaxis (PrEP)
significantly reduces the risk of HIV acquisition. Appropriate
use of PrEP involves the administration of antiretroviral
medications to HIV negative individuals from high-risk
populations. PrEP need is identified by SRH Services when an
individual is assessed as having a substantial risk of acquiring
HIV, indicating that they are likely to benefit from its use. The
proportion of people identified as having PrEP need in Bolt
is lower than the comparable England and North West
figures®®. This may be due to the makeup of Bolton’s
population. Alternatively, low need identification may be a
measure of access to SRHSs for certain population groups-
further exploration is required

6. HIV Diagnoses: Similar to STI testing overall, HIV testing
coverage in Bolton is significantly below the national and
regional rates®®. However, among those diagnosed with HIV,
the vast majority are diagnosed at an early stage of infection,
which is important for controlling onward transmission and
providing timely treatments3®,

7. HIV Treatment: Prompt initiation of HIV treatment reduces
the risk of HIV-related morbidity and reduces the risk of
onward HIV infection to partners. Antiretroviral therapy (ART)
decreases a person's viral load and HIV transmission does
not occur when the viral load is undetectable. Overall, there

HR1 ¢

is good coverage of ART among Bolton residents accessing
HIV treatment services3®. However, prompt initiation of ART
for people newly diagnosed is relatively low.

HR

Relevant policies and strategies

STI Prioritisation Framework'® is a comprehensive evidence-
based framework designed to help local stakeholders make
informed decisions regarding STI prevention and control. The
framework and accompanying documentation provides
detailed reviews of the evidence/best practice across 7
domains: education and empowerment, condoms, biomedical
interventions, diagnostic technologies, testing, treatment,
and partner notification and management. The framework
also provides guidance on selecting which target groups to
prioritise.

Towards Zero-HIV Action Plan?®

The 2022-2025 action plan aims for an 80% reduction in new

HIV infections by 2025, on the path to ending new

transmissions and HIV-related deaths by 2030. The strategy

outlines four core pillars to achieve this:

Prevent: Condom distribution, PrEP access, PN

* Test: ED opt-out testing, scale up other HIV testing,
prioritise underserved communities

* Treat & Retain: Ensure rapid treatment initiation

* Improve Quality of Life: Comprehensive support for people
living with HIV
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HR1 For handover, save the emails exchanged with the specialist service about this.
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4. Prevent, Diagnose and Manage HIV and other STls

(p-10of 2)

Action Ambition Lead Success Indicators Timescales
Partners
Ensure STI self-testing kits are Residents can access STI testing at a time and place that | SHINE, The |Number of residents accessing online testing
available via multiple channels and is convenient for them and which meets their needs. Parallel Number of locations where Smart Testing Kits are available
locations STI testing rate and STI positivity rate Now
Proportion of STI testing among vulnerable and higher-risk
residents
Increase the availability and Residents at higher risk of STIs and HIV have easy, SHINE, The |Number of locations participating in the C-card scheme
accessibility of free condoms stigma-free access to condoms. Parallel, Number of free condoms provided to residents at
PaSH, Public [ pharmacies, primary care and sexual health services
Health Number of free condoms provided to Bolton residents via
PasH at events and postal scheme
Increase the visibility, availability and Women and girls ages 15-24 have easy, stigma-free Public Number of locations participating in the C-card scheme
accessibility of the national chlamydia |access to asymptomatic chlamydia screening and have Health, Number of chlamydia test completed
screening programme (NCSP) the confidence to know when and where to access SHINE, The |NCSP rates
screening. Parallel, LPC
Improve wider workforce and VCFSE Stakeholders can identify individuals who are at greater |PaSH, Public | Proportion of SHS attendees identified as having PrEP need.
knowledge and awareness of who is at |risk of acquiring HIV; they understand the social, Health Proportion of those identified as having PrEP need who
risk of HIV economic and behavioural factors that contribute to HIV initiated or continued PrEP Now
vulnerability and can offer appropriate support and Number of stakeholders engaged in HIV workforce training
signposting to interventions. and communications.
Provide access to PrEP via multiple Maximise the uptake and equity in HIV prevention by SHINE Number of PrEP starters-incld. Diversity of PrEp users
channels. making PrEP easier to access for diverse populations, Number of PrEP awareness campaigns delivered
including those who may not engage with sexual health Number of channels where residents can access PrEP,
services. including digital PrEP
Understand the current STI and HIV Prevent missed opportunities for testing, especially Public Clear written statement about current STI and HIV testing
screening and treatment approach in among people who may not engage with specialist sexual [ Health, approach
Primary Care and work towards health services. Primary Feedback from primary care to understand current Now
standardisation of this offer in line Strengthen integration between primary care and wider |Care, GM challenges to testing

with NICE and BASHH guidance.

sexual health services to improve continuity of care

ICB (Bolton)

Plan for implementation of standardised testing offer

Deliver a joint communications plan
focusing on when, where and how to
use STI screening/ testing in Bolton in
line with the STI prioritisation
framework.

Information on STI testing is clear, accessible and
relevant to different community groups. Messages shared
by partners are consistent and residents are empowered
to take control of their sexual health knowing when they
should get tested, where they can go and what the
process involves.

SRH Alliance
Partners

Testing coverage rates in heterosexual men and women
Chlamydia testing rates in women <25 years

STI positivity rate

Proportion of STI testing among vulnerable and higher-risk
residents




4. Prevent, Diagnose and Manage HIV and other STls
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Action Ambition Lead Success Indicators Timescales
Partners
Promote ‘Living Well’ with HIV as part |Fast-Track Cities initiative 95-95-95 target: HIV service | Number of residents living with HIV receiving a BHIV
of the Fast-Track Cities initiative 95% of people living with HIV know their status at BFT, standards annual review
95% of those diagnosed are on antiretroviral therapy PaSH Number of residents accessing the peer navigator in clinic Now
(ART) Number of residents living with HIV accessing community
95% of those on ART achieve viral suppression support
Deliver targeted programmes that Increase the coverage of STI-related vaccines, especially | SHINE, HPV vaccination rates
encourage take-up of STI related among high-risk groups. Higher uptake will reduce STI Public Number of HepA/B, Mpox and Gonorrhoea vaccinations
vaccinations (HPV, Mpox, Combined incidence, combat antibiotic resistance and reduce Health, delivered in sexual health services Now
HepA/B, Gonorrhoea) sexual health inequalities in Bolton. School
Nursing
Implement the BASHH guidance on use | Maximise uptake and equity of syphilis prevention for SHINE Number of residents identified as having doxyPEP need by
of doxyPEP for the prevention of higher risk Bolton residents SHINE N
syphilis Uptake of doxyPEP among high-risk residents ow
Develop communication targeted comms on doxyPEP
Monitor culture positivity rates for Understand the spread and burden of AMMR STls in SHINE Laboratory adhering to BASHH and UKHSA guidance on
multidrug resistant STIs (e.g., Bolton to inform coordinated, timely and effective action timely and complete data returns
gonorrhoea) Now
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Some communities and individuals within Bolton are
underserved by our sexual and reproductive services.
Access is often worse for members of communities who
already experience poor access to healthcare and wider
services. Priority groups-such as LGBTQ+ people, sex
workers, people with drug and/or alcohol addictions,
migrants and care-experienced young people often face
systematic barriers to achieving good sexual wellbeing.
Many of these groups are also disproportionately affected
by unplanned pregnancy, reproductive coercion and higher
rates of STIs. Focused support for priority groups which
addresses specific risks, behaviours or social conditions
helps create a sexual health system that is inclusive and
accessible to everyone.

1. Adverse Childhood Experiences. Individuals who have
experienced physical, emotional, or sexual abuse as a child
or young person are more likely to engage in risky sexual
behaviours in adolescence and adulthood“?. Early exposure
to trauma can result in difficulties establishing healthy
relationships which may also contribute to riskier sexual
practices later in life*°. In 2021 Bolton Public Health
commissioned Bangor University to undertake a local study
of ACEs amongst Bolton adult residents (18+ years). The
study found that 23% of adults had suffered verbal abuse,
16% physical abuse and 8% sexual abuse.

2. Drugs and Alcohol Use. Substance misuse is linked to an
increase in risky sexual behaviours, such as having multiple
sexual partners, engaging in condomless sex, or
participating in group sex*. These behaviours heighten the
risk of STI transmission and can affect an individual’s ability
to negotiate safe sex practices. People with drug and
alcohol dependencies may also engage in transactional sex

to support their substance use, further increasing their risk
of exposure to STls and other health complications*2. The
practice of chemsex; using drugs to enhance sexual
experiences, is associated with prolonged sexual
encounters, multiple partners, and reduced condom use*3.
There are strong links between chemsex and higher rates of
STls, particularly among MSM*43,

In 2018/19, 3,501 Bolton residents had alcohol dependency,
with 3,128 not being in treatment*4. In 2016/17 Bolton had
2,240 opiate and crack users (OPU)*5 The prevalence rates
for alcohol dependency and OPU are higher for Bolton than
the national figures.

3. Domestic Abuse. Domestic abuse often leads to sexual
and gynaecological problems, with increased risk of STis,
including HIV and unintended pregnancy*®. In 2022/23 there
were 38.1 domestic abuse related incidents and crimes
recorded in Bolton by the police, higher rate than England
overall but similar to other LAs in the North West*’. It’s
important to note that nationally, less than 24% of DA is
reported to the police so this figure is likely an under-
estimate of the scale of the issue locally*® Sexual Health
Services are often where initial disclosures of DA and
sexual violence are made*®. Services should be equipped to
identify and support victims.

4. Women who have babies taken into care following birth.
In 2022-2023 there were approximately 3,000 newborns
taken into care after birth in England. Almost all mothers
whose newborns are removed experience acute trauma,
shame and grief, alongside physical and mental postnatal
recovery processes. Women who have babies taken into
care following birth also have higher rates of repeat
pregnancies compared to the national average which can
contribute to re-traumatisation and a reluctance to engage
with maternity services in the future. By providing focused,

holistic support which addresses mental health needs,
reproductive planning and physical health we can reduce
the risk of unplanned repeat pregnancies in the future.

Core20PLUSS5 5% 5'is a national NHS England approach to
inform action to reduce healthcare inequalities. The
approach defines a target population for adults and
children and young people. For adults and children the
‘Core20’ is the 20% most deprived of the national
population (defined by IMD) and the PLUS covers inclusion
health groups, ethnic minority communities, people with
learning disabilities or autism and those with protected
characteristics 5% 51,

‘What Good Looks Like’: Sexual and reproductive health
and HIV provision®? The association of Director of Public
Health produced a series of publications on different public
health topics, outlining the principles of high-quality
population health programmes. For sexual and reproductive
health this includes targeted actions for the groups more
impacted by poor SRH. To effectively implement these
actions the guidance document advocates for system
leadership whereby partners work together on emerging
issues such as chemsex and domestic abuse. The
document also outlines the importance of building
community resilience by prioritising key priority groups in
local SRH strategies®2.
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Provide targeted relationship and sex

Support young people who have experienced

The Parallel,

Engagement with care leavers to understand their need

education support for looked after children trauma and instability to develop healthy LAC Health Coproduction of targeted support offer N
(LAC) and care leavers as part of annual boundaries, understand consent and navigate Team Number of LAC offered enhanced support ow
health checks and annual summaries. relationships with respect and trust.
Deliver mandatory, trauma- and stigma- LAC are supported by adults who are informed and | The Parallel, % of LAC staff completing sexual health training
informed SRH training to carers, personal can confidently address sexual and reproductive LAC Health % of LAC staff aware of SRH offer in Bolton
advisors, and key professionals working with |health needs. Team
LAC
Provide tailored contraceptive care and Support women during a traumatic time with SHINE, Local % of eligible women offered contraception on the labour
informed choice discussions to women informed, respectful reproductive health choices Maternity and |ward or at 6-8 week check.
whose baby has been taken into care and prevent repeat unplanned pregnancies through |Children's Uptake rate of LARC or preferred method.
through the use of specialist sexual health trauma-informed contraception access via Social Care % of staff trained in trauma-informed contraceptive Now
pathways and/or contraceptive discussions integrated specialist pathways discussions.
whilst on the labour ward Referrals made into specialist SRH pathways post-
separation.
Provide “Hope Boxes” to women post- Acknowledge the grief and trauma experienced by TBC Number of Hope Boxes distributed.
separation that include SRH information, mothers, promote future planning and provide clear, % of recipients engaging with SRH services within 6
support signposting, and trauma-informed accessible resources to re-engage with services months.
well-being resources when ready Feedback from women on usefulness and
supportiveness.
Reduced repetition of removal of children, and increased
support in keeping future children at home.
Develop and deliver joint actions between Create a more integrated, person-centred approach |Bolton SRH Joint action to address Chemsex identified
the Bolton Drugs and Alcohol Alliance and which addresses the interconnectedness of Alliance ad Joint action on blood borne virus (including HIV)
the Sexual and Reproductive Health Alliance [substance use and sexual health. Foster a greater Bolton Drugs prevention Now
understanding of overlapping risks and needs and Alcohol Joint communications on substance use and consent
between services. Alliance
Develop a multi-agency sexual and Deliver a responsive and inclusive outreach offer SHINE Coproduction of an outreach strategy with residents with
reproductive health outreach strategy for than ensures no one is left behind in accessing lived experiences
areas with the poorest engagement with SRH | sexual and reproductive care; building community Implementation of outreach strategy Now
services. trust and empowering people to take control of Feedback on outreach activities from residents
their sexual wellbeing.
Support the implementation of the Bolton Sexual and reproductive health services play an Community Collaborate across services on relationship and sex
Domestic Abuse Strategic Action Plan active, integrated role in preventing and responding | Safety, Bolton |educations
to domestic abuse, recognising the connections SRH Alliance Collaborate on engagement with higher-risk groups Now
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5. Focused Support for Priority Groups (0.2 of 2)

Action Ambition Lead Success Indicators Timescales
Partners

Increase representation of underserved Create a more inclusive, equitable and responsive Public Health, [Key community representation identified,

groups within the Bolton Sexual and partnership that reflects the diversity of Bolton’s Bolton SRH Representatives included in membership Feedback from

Reproductive Health Alliance communities. Policies, outreach and interventions Alliance representatives regarding inclusion Now
delivered by the alliance are centred on the felt members
needs of our communities

Consistent collection and monitoring of Planning and delivery of actions is based on Bolton SRH Agreed baseline data collection across services Review of

‘patient level’ data across Bolton to support |accurate and detailed information about who is and | Alliance patient level data on an annual basis against strategic N

our strategic priorities isn’t accessing care. Improve our ability to track our [ members priorities ow

progress and demonstrate impact.
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Summary

Our vision for sexual and reproductive health in Bolton is...

Long-te rm _ Bolton s & place whers sexual and regroductive bealth is celebrabed as & positive part of life and & sepn as esaential to physical, mental and social well-baing.
Vision Through atrong partnerships, community-led approsches, and & focus en equity, we bulld on our srengths to provids Inclushes education and preventatiyve interventions,
timnely accezs ta high quality services, and targeted supgort for those mast in nead.
Evarpone i empowered (o make infermed, confident cholees about theid saxual and reprodoctive lhees; free fram stigma, discimmation and coercion,
[ Behaviours, decisions and actions taken in pursuit of our vision are guided by underlying principles:
Underlying % Tikg & s £ pecILEy. 2
- PTG . Foous o & imp opta
Principles ADEToaEth o AN Tan LraufmE Gin ersan- 5. 'i'p:m‘:'r 8. Fh.ull.ur;e 7. Ba avidenca &;;d-u-pt n a. Wark in
sax, wallhaing and aarly pacpla's Ertraed prnpml?m ’“"T‘EE basad i "“Eh partnarehip
and paxyal infarsanticn pazual approach PR e PG
heealth wallbging
[~ Chosen through the lens of our underlying principles and with our long-term vision in mind, our five priority outcomes define
Priority the concrete actions we're committed to delivering by 2030.

Outcomes )

|

End stigma and

discrimination.

‘romaote

reproductive
Autonomy.

Focused support

for priority groups.

+ ONgeng commanity insights + Rapresantation of priority
v Increase LARC workforcs ; )
&ngagRmaent capahility And eapacity + Fromiotion and avallability of E"{'“F{‘ M‘h'“l'la“"'_""ﬁi
+ Conaktant collection
* High quality RSE delivery ' :'r"‘”m wied anormous 311 = irnprews PP cantraceptive ‘f"'u‘mﬂ' “i‘;“?“"gfﬁ'“ Fnanitoring of data scrass SAH
= Workforce Develapmant and + Worldores tradnind an HIV lfer noreased avallabdity of free Alliancs organisations
MECL training ning = 'Dne voice' an inforrmation GOMNGOME Ang NCIP + Outranch sratady for SAH
« Joined up acton with Figmia around contraceptian + Batter identificaton of those —
ACtionS - Comemunity Safety + Training for community « Targated sducation and with PrEPF needs + Support D& Strategic Actian
. ; : champians s Implement use of doxyFEP P
e o e Syt e o la e 51 e i o it g an
Targeted work with older . . Inaticns aleahol aliancs
= Co-lacation of serdaces * T . wacc 2
adults and those with LD ;‘i‘:’;‘::‘f‘::ﬁ'ﬂgl"ﬂ‘:ﬁzﬂw  Joined up 5TI comms * Targetad support far LAC and
" . F " D v e ius takan
* Targeta Ingight: with sax for yulnarable residents Delrear iving well' with HIV (G cars
workers
. — i ; . . — . . \ ,
T| mescales i Actions huug bsen |3|r|ur|l:|=_:d as Hnw —up untl December Iﬂifﬂi or ‘Mext _-QEIQT-EII!I} ;
'ﬂ'chﬂn PI'UEI"E 55 Wl” hE mon tDrEd and The SRH alliarce will mondtor actions through quarterly mestings and will review ‘BMegt” actions on an
and — reviewed by the SRH Alliance annual basis
F A detailed svaluation plan will be agreed with SRH Alliance memberss in Autumn 2025
Monito ring _ Izsues will be escalated to the relevant aversight groups
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Appendix A: Sexual and Reproductive Health Indicators

For each action included in this strategy we identified success indicators. In addition to these action specific indicators, we will also
monitor and review our outcome progress via data published on GUMCAD, CTAD and the Sexual and Reproductive Health profile(s) on
OHID Fingertips (pictured below). Resident voices will also be integral to our overall understanding of our progress.
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Appendix B: Sexual and Reproductive Health Alliance: Highlights Report Template, Month/Year

[ Summary:

High Level Status Overview

Key Highlights

Address Wider Determinants

End Stigma and Discrimination

Reproductive Autonomy

STIs prevention and mgmt

Focused support for priority groups

Explore RSE Hub
Opportunities

NS

Sexual wellbeing for older
adults

Workforce capability
and capacity to deliver
LARC

STl self-testing kit
availability

Collection of data and
insight

NS

Joint priorities with
community safety

HIV confident business
charter & living with HIV
training for care staff

Review contraceptive
information

Workforce awareness
of HIV risk factors

SRH outreach strategy
implementation

Embed trauma-
informed toolkits

Community
engagement and insight

NS

Post pregnancy
contraception offer

Understand STI testing
in primary care

Increase representation
at SRH Alliance

SRH Information included
on LKBM website

Understand barriers for
accessing SRH support for sex
workers

Promote contraceptive
pharmacy offer

Targeted vaccination
programme delivery

NS

Detailed Highlights

Ask of Alliance Members:
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Report Title:

Neighbourhood Health Plans

Meeting:

Bolton Primary Care Commissioning Committee

Meeting Date:

20.11.25

Report of
(Lead Officer):

Martin Ashton Email Address:

martinashton@nhs.net

Presented by:

Martin Ashton

Summary:

Discussion

The draft NHS Planning Guidance for 2026/27 outlined a requirement for
Neighbourhood Health Plans. A working group at NHSGM with Bolton locality
membership is reviewing the expectations and opportunity. This includes
drafting a template to create some consistency which is included in these
papers.

Recommendation(s):

The Committee is asked to note the content of the reports and to support the
development of the local plan.

Previously
considered by:

Committee(s)/Group(s): History of Discussion/outcome:

Neighbourhood Health Plans
Task and Finish Group (NHSGM

Ongoing

meeting)
Demonstrate the Bolton FT Lived Experience Group
collaboration with Bolton Council GMMH
partners in the
development of this VCSFE NHS GM (Bolton) X
paper Primary Care Others — list below:

(tick relevant boxes)

Links to the Locality
Plan strategic aims

Reduce unfair differences in Make the best use of our resources X

health

Support connections in our
communities

Invest in our current staff and openthe | X
doors for future staff

Help residents to live
healthy lives

x| X| X| X

Give our children every
chance to succeed

Link to Delivery Plan
Priorities:

Aligned with neighbourhood health and care, primary care delivery plans.




Link to the Plan will be aligned
Outcomes

Framework:
(Add free text)

Clinical Comment N/A
(named lead):

How has the voice of | Co-production with partners will be undertaken
communities
affected by this
change been gained

Finance Comment N/A
(named lead):

Outcome of Equality | N/A
and Quality Impact
Assessments
(EQIAs) and any
associated risks:

Does this report add | No
risks to the system
risk register

Glossary:

Highlight any definitions

or acronyms used

GUIDE TO ACTIONS REQUIRED: (please delete box before issuing report)
Assurance — to apprise the Board/Committee/group that controls and assurances are in
place.

Discussion — to discuss in depth a report, noting its implications for the
Board/Committee/group without needing to formally approve.

Decision — to formally approve/agree the receipt of a report and its recommendations OR
a particular course of action.
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1.0 Introduction
Profile of locality — demographics, JSNA eftc.

2.0 Live Well and the Neighbourhood Model in Greater Manchester

Achieving the Greater Manchester’ Live Well ambition will focus on four key components:

1 Live Well Centres, Spaces and Offers, connecting brilliant everyday support across public services and community
& voluntary groups

people

An optimum integrated neighbourhood model, working towards

Embedded within [ 3 shared outcomes alongside people and communities

A vibrant, resilient and connected VCFSE sector, resourced to respond to what matters to
Supported by 2

Underpinned by [ 4 A culture of prevention

Neighbourhood working in Greater Manchester is based on a different relationship between
public services and residents. It is the establishment of multi-agency teams working on
geographical footprints of 30-50k population where front-line public service staff know each
other, can work collaboratively, and can understand the strengths and assets of residents.

We are creating models of integrated and person-centred services with a focus on the delivery
of joined up multi-agency working addressing segmented cohorts of the population to reduce,
delay, or eliminate risk of escalated harm, poor outcomes, and unnecessary use of costly,
reactive public service spend.

It is an all-age, all public and voluntary service model. It includes integrated health and care
teams: primary care, community care, adult and children’s care, mental health services, and
aspects of secondary care delivered in neighbourhoods

And representatives from the:

. Council

. DWP

. Voluntary Services
. GMP

. GMFRS

. Housing providers

The key features of the neighbourhood model are shown below:
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Neighbourhood

/ Offer \

Co-located, - -
multi-disciplinary

team serving 30k
to 50k population

( - _/

The neighbourhood model in Greater Manchester is based on these conditions.

1. Strang Relstionships Theze are the foundstion — bazed on trust, mutual support and leadership for people and
place [not arganisatich}

2. A Clear Visio
=ar : Acwision for neighbourhood and place that ariculates the bensfits and enables 'buy in’

5-‘*"- (=l L R R B L I ¢ arinership of equals —community Isadershipand participation — basad on strangths and
Approach— Pridein Place  RiieE T ede ostit ie i

4. A Shift in Powsr and As closa to those affected by decisions as possible — smpowsring peopls and
neighbourhoods with greater autonomy and agency — backsd up by rasources

Built on relstionships. shared learming and peychological safety

Alignment and Co-YWorking

Aligned boundariss. co-location, joinsd up strategic and operational conversations

==t LR =1 T -N [ revving on the insight. experience and experize of communities: the right intelligence and
Impectand Insight inzight architecture and syatems in place and neighbourhood

Mot i T | ettty =L Tl | rough systematised approach to lsarming across G and 10 localities —and fesdback on
successesand challenges
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Partners in Greater Manchester have also developed a set of Live Well Hallmarks — including
those relating to the neighbourhood model. These are intended to support local areas in
shaping and strengthening their own approaches. They can be found here:
https://gmpcca.wordpress.com/wp-content/uploads/2025/09/hallmarks-version-1.pdf

For the first time, the NHS requires each place to develop Neighbourhood Health Plans in
2026/27. The strengthened role of Place Partnerships in Greater Manchester gives us the
opportunity to accelerate the implementation of neighbourhood working.

3.0 Locality Neighbourhood Structure

Please confirm;
e Neighbourhood Geographies — including alignment with PCNs
e Location/s of Live Well Centres and Spaces
e Scope of neighbourhoods: i.e. whether full age range is covered, health and care
integrated teams, how VCFSE and other public services align

4.0 Neighbourhood Governance

Please describe;
e How governance works — within each neighbourhood and how this connects to
Locality/Place Partnership
e How implementation, monitoring and evaluation of the plan will be overseen in the
locality
Please include the following;
e Clinical and Professional leadership arrangements
e Primary Care leadership roles — covering all disciplines
e How communities and those with lived experience are being involved, and are
helping lead Live Well development in neighbourhoods
e Any arrangements in place for aligned/pooled budgets at neighbourhood level
e Arrangements for managing risks at neighbourhood and locality level

5.0 Operating Model
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Please detail;

How neighbourhoods interact with/relate to Live Well Centres and Spaces and the
broader neighbourhood offer
How staff are deployed to neighbourhoods
How community engagement will take place to enable continuous improvement.
How residents have access to Neighbourhood Health Services including:

o Estates Plan

o Level of Digital Maturity and Integration
How the plan supports vulnerable populations
The role of Neighbourhoods in emergency planning and winter preparedness
Approach to Risk Stratification and Population Health Management
Mechanisms in place for sharing and integrating data across partners
Alignment with Family Hubs
Approach to enabling community led health creation
How is learning and best practice shared across neighbourhoods in the locality
Plans to reduce inequalities within and between neighbourhoods

6.0 2026/2027 — Local Delivery of GM Commissioning Priorities

GM  Commissioning | Local
Priority Implementation Pop Health | Activity | Finance | Performance | Quality
| | Arrangements | Improvement

Examp/e — BeCCor

Year

Populat/o;v Health

Housing,

*GM teams to provide further information for this section.

7.0 2026/2027 — Local Delivery Priorities

Local

Priority

Delivery | Rationale - e.g. Impact

- impact |
ROI, Local Need etc | Pop Health | Activity | Finance | Performance | Quality
Improvement
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Introduction

* The draft NHS Planning Guidance for 2026/27 was released in August. Reflecting the prominence of
neighbourhood health in the 10 Year Plan, the guidance set out, for the first time, a requirement for
Neighbourhood Health Plans

* These slides set out a proposed framework for Neighbourhood Health Plans in Greater Manchester.
They have been developed by the GM Neighbourhood Coordination Group and a smaller working group
reporting to it

* They recognise that whilst the neighbourhood health plans are a new national requirement, we already
have locality plans and locality delivery plans that have been in place in GM for several years

* The plans are a core component of GM Live Well. GM Live Well is our whole system, whole society
approach to preventative person-centred support across all neighbourhoods.

* The slides describe how the plans support the outcomes and priorities set out by the ICB as a strategic
commissioner and how they contribute to GM’s overall plans for 2026/27 and our Five-Year Strategic
Commissioning Strategy
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Components of GM Live Well

Achieving Greater Manchester’ Live Well ambition will focus on four key components:

1 Live Well Centres, Spaces and Offers, connecting brilliant everyday support across public services and community &
voluntary groups

2 A vibrant, resilient and connected VCFSE sector, resourced to respond to what matters to people

Supported by [

An optimum integrated neighbourhood model, working towards

Embedded within [ shared outcomes alongside people and communities

 \

Underpinned by [ 4 A culture of prevention




Neighbourhood Health Plans as part of Overall GM Planning Approach

Greater Manchester Strategy — 2025 to 2035

10 Year Health Plan 2025-2035

GM'’s Health and Care plans are connected and build on each other to ensure the delivery of GM and national

strategy and objectives

Neighbourhood Health Plans
(Localityx10)

These will be drawn up by local
government, the NHS and its
partners at single or upper tier
authority level

The plan should set out how the NHS,
local authority and other
organisations, including social care
providers and VCFSE, will work
together to design and deliver
neighbourhood health services.

Five-Year Integrated Delivery Plans
(GM NHS provider trusts)

Demonstrates how the organisation
will deliver national and local
priorities and secure financial
sustainability. Specific guidance to
follow.

Providers will be expected to
refresh these plans annually as part
of establishing a rolling five-year
planning horizon for the NHS

5 Year Clinical Strategy (GM
Level)

Reviewing and refreshing the
organisation’s clinical strategy
to ensure it is up

to date and aligned to the
10YHP.

Perform a refresh of the clinical
/ organisational strategy as
required to ensure they are
updated to reflect

changes in national policy (e.g.
the 10YHP) or local context.

5 Year Strategic
Commissioning Plans (GM
Level)

Describes how, as a
strategic commissioner, the
ICB will improve population
health and access to
consistently high —quality
services across its footprint.

ICBs will be expected to
refresh these plans
annually as part of
establishing a rolling five-
year planning horizon for
the NHS.

It is proposed that this Plan
incorporates a refresh of
our ICP Strategy and
Sustainability Plan




Strategic Commissioning and Neighbourhood Health Plans

ICB as Strategic As Strategic Commissioner, the ICB sets out the key outcomes and priorities for the system to deliver.
Commissioner The Place Partnerships set out how they will deliver through their Neighbourhood Plans

Outcome: For people in GM to live in good health for longer and to reduce the gap in healthy life
System Outcomes years between the richest and poorest communities

and Key Metrics Priorities (TBC): Delivery of NHS Operational Plan Targets; Achievement of Financial Balance; Raise
Healthiest Generation of Children and Young People; Increase in % of Population in Good Health

Neighbourhood Health and Live Well
Focus of Place Population Health Management

Partnerships Reduction in Demand on Acute Health and Care Services (Physical and Mental Health)
Co-production with Communities

Components of Neighbourhood Health Plans — Building on Locality Plans

Local Implementation of GM-wide plans Local Delivery Arrangements
Roll Out of Neighbourhood CYP MDTs Locally-Determined Priority Programmes
Neighbourhood Local Plans for PHM Implementation Confirm Arrangements for Governance and Leadership

Describe Neighbourhood Geographies

Health Plans

Implementation of BeCCoR 2026/27

Ensure alignment with Local Live Well Implementation Neighbourhood Operating Model

Implementation of other GM-wide programmes — e.g.

: S Alignment with model for other Public Services
mental health, housing, population health




Scope and Purpose of the Plans

* Given the maturity of existing locality plans in GM, we propose to add the neighbourhood health plans to existing
arrangements. In practice, this means localities adding the neighbourhood health plans to — for example - their locality
delivery plan for 2026/27 or as part of a refresh of their longer-term locality plans. In this way we are maintaining the
coherence of existing locality plans whilst meeting the national requirements

* In GM, neighbourhood working has always been about more than health. We will maintain this approach. Plans should
reflect a full Live Well approach: bringing together all the elements of support, public service delivery and community
power needed to help residents live a good life.

 The plans will draw on the Live Well Hallmarks are a set of emerging principles to support local areas in shaping and
strengthening their own Live Well approaches. A detailed document is available here

* We have developed a template so that the plans can be set out in a consistent way across GM. The plans should be
developed with all local partners

*  We will continue the working group (see previous slide) to support the process. This has locality and GM representation -
including from Strategy, DIl and Finance.

* The first draft of Neighbourhood Health Plans for 2026/27 is due to be submitted to the GM team by Thursday, 29t
January 2026.


https://gmpcca.wordpress.com/wp-content/uploads/2025/09/hallmarks-version-1.pdf
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Report Title: Bolton GP Federation Strategy Approach

Meeting: Primary Care Commissioning Meeting

Meeting Date: 20/11/2025

Report of Email Address:
(Lead Officer):

Presented by:

Summary: Discussion

Bolton GP Federation Strategy - for information sharing

Includes

- who we are and how we are made up
- vision, values, purpose

- governance framework

- alignment to the locality plan

- neighbourhood integration

Recommendation(s):

Review, discussion and feedback.

Previously
considered by:
Demonstrate this has
been reviewed through
right locality governance
both internally and
externally

Committee(s)/Group(s):

History of Discussion/outcome:

Demonstrate the
collaboration with
partners in the
development of this

paper
(tick relevant boxes)

Bolton FT Lived Experience Group
Bolton Council GMMH

VCSFE NHS GM (Bolton)
Primary Care Others — list below:

Links to the Locality
Plan strategic aims
(tick which are
applicable to your
report)

Reduce unfair differences in
health

Make the best use of our resources X

Support connections in our
communities

Invest in our current staff and open the | x
doors for future staff

Help residents to live
healthy lives

Give our children every
chance to succeed

Link to Delivery Plan
Priorities:

The paper links to all the delivery plan objectives.




(Add free text)

Link to the
Outcomes
Framework:
(Add free text)

Clinical Comment
(named lead):

How has the voice of
communities
affected by this
change been gained

Finance Comment
(named lead):

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

Does this report add
risks to the system
risk register

Yes/No

Glossary:
Highlight any definitions
or acronyms used
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Introduction

This document brings together Bolton GP Federation’s purpose, strategy,

and financial approach into a single, coherent overview. It sets out who we

are, what we stand for, and how we approach our work, outlining our

Burpose In supportin %eneral practice and improving the health and well-
eing of the people of Bolton.

It describes the principles that guide us, particularly our belief in subsidiarity,
delivering care ‘local where possible, at scale where necessary’, and our role
within the wider One Bolton system.

The paper provides a high-level view of our strategic direction, how we
deliver value through neighbourhood working, and how our governance and
financial framework ensure transparency, sustainability, and continued
impact for our member practices and the communities they serve.

BOLTON
000



Who we are

Purpose; Impact; Mission; Values

BOLTON
GPFEDERATION



Bolton GP Federation exists to improve the health and wellbeing of the people of Bolton.

« Our Purpose: We collaborate as general practices across Bolton to deliver primary care
at scale, reduce health inequities and ensure everty resident receives accessible, high-
quality care - by supporting the primary care workforce, providing services directly, and
advocating for care that keeps people out of hospital, and happy and well at home.

« Our Vision: Health equity and excellence in Bolton
« Our Mission: Improve access | Develop the workforce | Reduce inequalities
* Our Values: Fair | Integrity | Bold | Supportive

We serve both the population of Bolton and our member GP practices, working together as
one team across neighbourhoods.

BOLTON
000



Our Management Structure

Members (43 practices)

Board (4 directors)
Clinical Directors (6 extended board members)

Operational Team

GPFEDERATION




Strategic Context

BOLTON
GPFEDERATION



The environment we operate in

Bolton GP Federation is part of the One Bolton health and care system.
Our role is to unite general practice, Primary Care Networks (PCNs),
community partners and the voluntary sector behind shared priorities for
prevention, access and equity.

We believe that the strength of general practice lies in its locality: trusted
relationships, understanding of communities, and the ability to act quickly.

Equally, some challenges require collective scale and coordination.
Our strategy, therefore, rests on the principle of subsidiarity: “local
where possible, at scale where necessary”

BOLTON
. 00Q



The principle of subsidiarity defines and
clarifies our purpose and mission

We will:

 Empower practices and PCNs to lead where local knowledge adds most
value.

* Use the Federation to remove barriers, pool resources and deliver
consistently where scale improves equity, quality, efficiency and
resilience.

* Act as a connector between neighbourhoods and the wider system,
ensuring that general practice has a strong, unified voice within the One
Bolton approach.

BOLTON
GPFEDERATION @ @ @




Strategic Approach

BOLTON
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Aligning to the Bolton Locality Plan

Reducing unfair difference in health

Using population health data to target support
where it's most needed and enhance access to
primary care services.

Work with local voluntary groups to engage harder-
to-reach populations and co-design services.
Target outreach and prevention (e.g. BP checks,
cancer screening, vaccinations) in deprived
neighbourhoods.

Support connections in our community

Embed neighbourhood leadership roles to connect
local services.

Facilitate multidisciplinary neighbourhood team
meetings.

Co-design services with local VCSE partners to
build trust and community engagement.

Help our residents live well

Deliver at-scale prevention programmes (e.g.
weight management, frailty support).

Expand social prescribing and personalised care.
Use health coaches and care coordinators to
support long-term condition management.

BOLTON
GP

Give our children every chance to succeed

» Support childhood immunisations, health checks,
and chronic disease reviews.

» Collaborate with schools and children’s services to
identify at-risk families.

« Co-develop a targeted family health initiative.

Make the best of our resources

» Deliver shared services (e.g. extended access,
vaccinations, training).

» Develop shared back-office functions to reduce the
burden on practices.

« Use digital tools and data analytics to optimise
service delivery.

Invest in our current staff and open the doors to

future staff

* Provide system-wide training, apprenticeships, and
mentorship programmes.

* Develop ARRS role peer support networks.

» Prioritise staff wellbeing and retention initiatives.

*  Work with local education providers to promote

careers in primary care.



Our Role as Partners

For General Practice: Provide infrastructure, leadership, and shared
Se[['yIC?S that reduce administrative burden and allow practices to focus on
patients

« Primary Care Network Management, Practice Management Support, COVID Vaccinations, Student
Placements, Locum Bank, Experienced Nurse Network, Nurse Mentorship, Health Hive Clinics.

For the System: Be the trusted partner that brings general practice insight
into locality planning, innovation, and service delivery

*  Winter Surge Hub, Community Gynaecology Service, Circulation Health Pilot, CVD Outreach
Programme, LARC, hosting services, education and training.

For Communities: Champion fairness, inclusion, and access to care

* Qutreach Clinics, Partnership Working , Walk-in Services, Wider-health Care Promotion and
Signposting.

BOLTON
000



Our ways of working

We combine disciplined governance with local empowerment:
« Co-design: Practices and PCNs shape services from the outset.

 Transparency: Plans, operational and financial decisions, and
outcomes are openly shared.

« Integrity: We prioritise collaboration, respect autonomy and learn from
experience.

BOLTON
. 00Q



Our financial approach

MA1

Our sustainability and growth model links strategic planning with financial
discipline.

The Board and Finance Committee oversee delivery of the financial plan,
ensuring every investment supports long-term viability and aligns with
system priorities.

We apply modest management fees to cover governance and quality
assurance, while directing maximum funding to front-line delivery

Member share investments have been reimbursed with interest by the
Federation

BOLTON
S eaanon 00Q



Slide 13

MA1 | think you need to be explicit here that originally GPs invested in the Fed but that has been paid back & there is no ongoing

contribution - you need to challenge that narrative strongly
ASHTON, Martin (NHS GREATER MAN, 2025-11-05T14:57:16.721



Strategic Aims

We will make significant and measurable I;I)rogress against the

following aims by October 2026, which fall under five themes:

* Neighbourhood Integration

» Workforce & Leadership

« Quality, Governance & Accountability
« System Partnership and Integration

* Financial Sustainability

BOLTON
GPFEDERATION



1. Neighbourhood integration

Support and strengthen neighbourhood-level leadership to connect general practice, community, mental health, social
care, secondary care and voluntary-sector partners to deliver integrated, locally led care.

Building on our existing relationships and system knowledge, we are supporting PCNs to take an active leadership role in
shaping Bolton’s neighbourhood model, ensuring general practice remains central to decision-making, workforce planning
and service design.

By working collaboratively with the ICB, Bolton Council and the wider system, we are helping to create the conditions for
neighbourhoods to thrive: strong relationships, shared purpose, and empowered local leadership.

Our aims:

. Embed primary care leadership within neighbourhood governance — influence and support local strategy,
ensuring the voice and expertise of general practice guide neighbourhood design, delivery and integration across the
One Bolton system.

. Strengthen multi-agency collaboration - align primary, community and secondary care with social care and VCSE
partners to deliver seamless, preventative, person-centred care.

. Build capacity and sustainability - develop neighbourhood leadership roles and Communities of Practice that grow
local capability, maintain momentum, and use data and insight to target inequalities and improve outcomes

BOLTON
S eaanon 00Q



2. Workforce and Leadership

We are committed to developing, supporting and retaining the primary care workforce.

As host of the Greater Manchester Training Hub, we provide portfolio-career opportunities,
leadership development and multidisciplinary learning to secure Bolton’s future workforce.

Our aims
« Attract, retain and develop a resilient workforce for the Federation and our member practices.

« Continue to build our multi-disciplinary workforce and develop plans to use this resource to
support practices.

* Invest in neighbourhood leadership capacity, giving teams the skills and confidence to lead
change locally.

BOLTON
. 00Q



3. Quality, Governance and Accountability

Our governance framework ensures transparency, consistency and accountability across
everything we do.

Through structured business cycles, clear decision processes, and performance _
oversight, we maintain NHS-level standards of quality, safety and financial stewardship.

Our aims
« Deliver strong assurance through clear and transparent governance and reporting.

« Implement a digitally enabled significant event reporting system and develop a
system to share knowledge with-member practices

« Demonstrate continuous improvement, accountability and learning across all
services.

BOLTON
. 00Q



Accountability Framework — October 2025

Bolton GP Fed Formal Board
Purpose: Strategic leadership
Membership: Elected representation
across its membership.
Responsibilities: Strategic direction /
oversight.

Members
Purpose: Ownership
Membership: All member practices.
Responsibilities: Appoint a Board /
attend AGM’s / exercise voting rights.

f Sustainability & Growth \
Meeting
Purpose: Board & SLT Engagement to
inc. Financial
Membership: Board & SLT
representation
Responsibilities: delivery of financial

~

[ plan/ track progress & improvement.
Finance Committee &?,oard / SLT commuynication link J
Purpose: Oversight & Scrutiny
Membership: Board representation,
CFO, Finance Lead
Responsibilities: Financial strategy,

management and reporting

\_

( Remuneration Committee
Purpose: Owns remuneration agenda
Membership: All Heads of & Senior
Managers.

Responsibilities: Recommend / set
Fed approach to pay and non pay
Clements of total reward

SLT Meeting
Purpose: Develops / delivers
organisational priorities & goals
Membership: All Heads of & Senior
Managers.
Responsibilities: Leads the
organisation through change, assuring
service delivery.

@

All Services Meeting

J

f Quality & Performance

Committee
Purpose: Oversight
Membership: Board & SLT
representation
Responsibilities: Clinical oversight of
services, risk management, audit &

continuous improvement.
Qerformance management.

~

J

Business Planning
Meeting
Purpose: Shape new business
opportunities

Membership: All Heads of & Senior
Managers.

Responsibilities: Recommends / plans

new business / new income streams

~

[ Health Hive ][ EA

] [ peNs | | careHomes |




4. System Partnership and Integration

We are a valued partner within the One Bolton system, working closely with Bolton ICB,
NHS Foundation Trust, Bolton Council, LMC, PCNs and the voluntary sector to design
and deliver joined-up, equitable care.

Our approach is rooted in collaboration, shared learning and the practical application of
subsidiarity, using scale to enable local care. Through partnership, we drive innovation,
improve _e%_ccess and deliver integrated models that respond to the real needs of our
communities.

Our aims

« Strengthen collaboration across the One Bolton system to deliver joined-up,
preventative and person-centred care.

. _In_rt1_0\t/_ation through increased data sharing, co-design and system-wide improvement
initiatives.
« Deliver the Chorley Street Primary Care Hub as a flagship example of integrated, at-

scale neighbourhood care, improving access, tackling inequalities and enhancing
system resilience.

BOLTON
- 00Q



5. Financial Sustainability

Our financial approach mirrors NHS standards, ensuring responsible stewardship
of public funds. We operate as a not-for-profit organisation, with the goal of
breaking even at the end of each financial year.

We apply Standing Financial Instructions and a clear Scheme of Delegation,
reinvesting surpluses directly into patient care and workforce development.

Our aims
« Demonstrate transparency and accountability in significant financial decisions.

« Support long-term sustainability:
Q Through the efficient use of resources

O By exploring opportunities that deliver shared value for our member practices and
communities

BOLTON
. 00Q



Investment Framework Criteria

All full business cases include measures against a set of investment criteria to ensure we spend
funds responsibly and in line with our mission and values

Value for Money Breakeven 25
Sustainability and reinvestment opportunity 15

Creates Opportunities for Future Growth 10

Fits with Strategic Goals Improving Access 3)
Dev/Grow Workforce 5

Tackling Inequalities 3)

Supports System Membership Support (CDs, Practices, System Partners) 20
Deliverability Management Capacity 15

e R



BOLTON
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Supperting and Shapd r Lecal Comnen Hos

Delivering our st_rate[gy will enable a
connected, confident and equitable
primary-care system that:

« Facilitates neighbourhoods to lead.

* Provides consistent, high-quality
care at scale.

* Reduces health inequalities through
partnership and prevention.

« Positions general practice as a
central, respected partner within
One Bolton.

IMPACT

Q

Q

Imarcaing Oreminping Tacking
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Assurance is a positive declaration that a thing is true.

*There are different strengths of assurance received from internal and external sources. The assurance
*Level 1 — operational functions directly own and manage services and their associated risks.
*Level 2 — oversight of management activity, separate from those responsible for delivery but |
sLevel 3 — functions that provide independent and objective assurance.

Integrated Care Boa

Tier

Third Line

First Line Second Line

Description

Management reports / Internal Audit
e Management Control updates External Audit
e Internal Controls Measures Data packs / reports

External Regulators
Quality control

Examples

Internal Audit report

External Audit report

Report from External
Regulator e.g. CQC,
professional bodies, Health &
Safety Executive
Benchmarking exercises with
other organisations

Performance report
Team meetings Complaints report
Individual 1-1s Management report

Peer review Budget report
Self assessment return Deep dives
Topic specific updates




Highlight Report: to provide updates against
your delivery Plan

* Please update your relevant highlight report and return to Tina Haynes for the 24th November 2025

e Contentin red is what you submitted last month

* As discussed please use the columns in the highlight report as follows

* To areas of non-compliance
* Matters that need addressing urgently
* Political and performance issues
* Ifinvestment is needed

Advise

Assure

* Any areas of on-going monitoring where an update has been provided to the Group / Committee

* Any areas of assurance that the Committee/Group has received

Are we on track to achieve performance targets

Any new developments that will need to be communicated or included in operational delivery

Strategic Aim 1
Reducing unfair
differences

Strategic aim 2:

Strategic aim 3:

Strategic aim 4:

Strategic aim 5:

Strategic aim 6:

Supporting
connections in
communities

Help Bolton to
live healthier
lives

Give our children
every chance to
succeed

Making the best
use of our
resources

Invest in our
current staff and
our pipeline




Chair Martin Ashton

Primary Care

Frequency of meeting Date

Management Lead Kath Oddi New 25/26 Priorities? Yes

Aligned What Is this a
Locality

Strategic measure/s CIP
Aim will this Scheme?

Progress in month Have any risks

been shared
via the risk

Population Health Management

eImplement a risk stratification and
continuity of care model to allow
PCNs to risk stratify their patients in
accordance with need.

eTarget unwarranted variation
across practices, PCNs and
neighbourhoods — Hypertension
case finding, NHS health checks in
plus groups.

eDevelop and utilise (all-age)
intelligence profiles to direct
targeted activity noting Core 20+5.

Whilst there isn't clear-cut
evidence that Core20+5 groups
are universally less likely to
attend NHS Health Checks, the
picture is nuanced. Some
groups within the Core20+5
framework (particularly some
ethnic minorities like South
Asians) actually show higher
attendance rates, while others
(such as Black Africans and
Chinese populations) show
lower rates. The relationship
with deprivation is also
complex, with some studies
showing higher attendance in
deprived areas and others
showing the opposite trend.
The evidence suggests that
targeted, culturally appropriate
interventions and community-
based approaches can improve
uptake among these priority
populations, but significant
work remains to ensure

Bolton's NHS Health Check programme
consistently achieves some of the
highest uptake rates in the country.
However, we've found it difficult to
work out whether Core20+5 groups are
less likely to attend locally because of
gaps in the data we can currently get
from GP practices. Extracting and
analysing attendance patterns by
deprivation, ethnicity, and other
inclusion health characteristics from
routine GP records is complicated,
which makes it hard to say definitively
whether uptake inequalities exist in
Bolton—even though our overall
performance is strong.

To fill this gap and make sure the
programme is reaching people with the
greatest health needs, Bolton ICB has
been working with Bolton's Public
Health Team on a comprehensive
health equity audit of Bolton’s NHS
Health Check programme. This audit
will give us a proper analysis of
attendance patterns across different
groups, identify any disparities in
uptake among Core20+5 populations,
and help us develop targeted

Following the health equity audit, we're committed to
acting on the findings. We'll be running a local workshop
over the next few weeks to share the audit's key
messages with stakeholders and work together on
practical solutions to tackle the inequalities we've
identified. At the same time, we've set up meetings with
neighbourhood leaders to look at better ways of
promoting and delivering NHS Health Checks through
the neighbourhood model. These discussions will focus
particularly on reaching Core20PLUS5 populations,
making sure our most vulnerable residents—including
those in the most deprived areas and groups facing the
worst  health inequalities—can  actually access
preventive care. This work will help us develop targeted
approaches that address the real barriers people face
and improve uptake among the groups who need it
most.

priority
change?

or will a
business
case be
produce
d? Please
detail

n/a

register?

No



Aligned
Locality
Strategic
Aim

Primary Care

Access to Primary
Care

eImprove access,
continuity and
experience for
people and their
carers.
eImplement the
Modern General
Practice Programme
e|mplement GP
quality dashboard.
eIncrease the
utilisation of
Pharmacy First
pathways.

Chair

Management Lead

Evidence confirms there is unwarranted
variation across general practice in terms of the
level of access offered to patients.

Recent practice access models focused heavily
on the 8am phone call queue and ‘first come,
first served’ process for allocating
appointments, resulting in poor patient
satisfaction.

Patients are not always directed to the most
appropriate care/right member of the practice
team resulting in delayed or inappropriate
treatment, poor patient experience and,
potentially, suboptimal health outcomes.

Martin Ashton

Frequency of meeting

Kath Oddi

Progress in month

Advise

Date

New 25/26 Priorities?

Assure

The locality Access Dashboard
compares practices in the number of
appointments offered per 1000
patients, as well as the how the
appointments are offered (eg the % of
appointments offered on the day or
within 14 days).

Practices/PCNS are supported to
explore strategies for improving the use
of Online Consultations (OC),
promoting use via the practice website
and via tools like the NHS App in order
to provide patients with an easy route
to explain what they need, including
the option to wait for a preferred
clinician if appropriate for continuity,
and to request support.

Complaints and feedback are robustly
monitored at PCN/practice level to
ensure there is a consistent approach
to care navigation and triage.

GP practices are supported to promote
use of Pharmacy First service —
signposting appropriate patients and
advertising the service on practice

Access to primary medical services at practice level is
robustly monitored via the locality GP Access Dashboard
which brings together all available access metrics.

All practices have been/are being supported to move to
and optimise the capability of cloud-based telephony
systems to help provide a better experience for patients
(ie offering call-queueing/callback options) and to utilise
digital telephony data to support capacity/demand
service planning.

As of September 2025, 48/49 practices are offering
access to OC and data confirms that they are utilising
the tool. 1 practice is experiencing technical problems —
locality working with the practice to resolve.

As from the 1st October 2025, practices are now
contractually obliged to ensure that patients are able to
access the OC tool for non urgent triage from 8am
through to 6.30pm . All 49 practices are currently
complying with this, as evidenced by the messages to
patients on their websites. Ongoing compliance will be
monitored by the PC Commissioning Team.

April -Aug 25 data confirms that the Bolton Locality has
the 2nd highest rate of GP referrals to the Pharmacy
First scheme, score of 76% compared to GM average of

What
MEERETS
will this
priority
change?

Is this a
CIP
Scheme?
or will a
business
case be
produce
d? Please
detail

Not a CIP
scheme.

Have any risks
been shared
via the risk
register?

PC16
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Performance Overview

The 2025/26 national priorities to improve patient outcomes are:

Reducing the time people wait for elective care.

Improving A&E waiting times and ambulance response times.

Improving access to General Practice and dental care.

Improving patient flow through mental health crisis and acute pathways

Improving access to children and young people’s mental health services.

Areas of high performance

Learning disability Annual Health Checks increased for the 3 year in a
row, significantly exceeding the national target

The number of people accessing adult community-based MH services
continues to increase.

Bolton is the highest performing GM locality for cancer diagnosis with 28
days.

Same day access to GP appointments is at the GM average. Bolton is the
2nd highest performer within GM for number of appointments / 1000
residents.

Bolton is the top performer across all UK local authorities for the number
of NHS Health Checks completed (75.1% of the eligible population have
been screened in the past 5 years)

Areas requiring improvement

Access to CYP MH services is below other GM localities. Risks remain
around the implementation of the new CAMHS specification

A&E 4-hour performance is improving but remains behind target.

Cervical screening is well below the national target. Recommended action
plans developed by Early Diagnosis Steering Group. Also target set in BQC.
Numbers of GP appointments within 14-days has decreased to below the
GM average.

Rates of flu vaccination are below the national target

Waiting times for ADHD assessments in both young people and adults
benchmark favourably across GM but remain too long

Bolton is behind on the trajectory to achieve a further 10% reduction in
MH bed days lost to CRFD. We work closely with partners to keep CRFD to
a minimum and we currently have 3 . The target requires us to have less
than 3.7 per day on average.

Access to infant and perinatal mental health services has declined and
capacity in these services is a concern.



SERCT and the Meighbourhood
Leader have organised

Community Engagement Events
in'West nedghbourhieod s beksure

centres. The event at Horwich
Lejswre Contre i3 taking place in
Septermber 2025 and at
‘Westhmmhton eisure Cantre In
October. This is a fantastic
opportunity to bring local
community and services together
o network and offor support.
Blwe Light lunch time leaming
session organized by Moohael
Changie, Public Health and
Heighbourhooed Leader 15 foing
ahoad an 14™ October 2025, This
session will provide & fantastic
opportunity for practitioners
working in West

neighbosrhond and wider
partners o bearn zhout this
project aimed at serdces working
with change resistant drinkers.
The training offer is linked to our
nei ghiboerteond HOTs too, to
equip practitioners with skill set
to be able to effectively support
people with sloohol dependency.
Area Working Coordinators and
Heighbourhond Loader started
thi parinership centred around
organising the first
Westhoughton Community
Alliance.

Meating with Clnacal Director for
Horwich Primany Cane Network
led to renewed efforts to iIncrease
uptake of health checks for
people on Serious Mental lliness
register

= Morth having Been looking at cancer pathways to reduce mortality. Cancer education sessions have been developed and delivered by a local GP

= Hosted an event in fuly to promote a Falls Prevention Education =
&pp that has been developed by Bolton University. This has led @

Cancer Lead- the next session is planned for October. Also working dosely with Health Protection colleagues regarding screening Programme and
‘lets talk cancer’ seszions, in addition to the Lung Health Check Programme, which is coming to Terton PCH later this year! Attended the Cancer
Delivery Waorkshop to support priority planning for the year ahead.
Attended the [aunch of Age U¥s new home exercise booklet’
[which supports the falls prevention agenda)

to an increased uptake in the fres licenses available. and dizsaminated to colleagues.

= Central Borth have becn working together with North nelghbourhiood on the cancer prionity,

W have also been working with East neighbourhood on the Diabetes priority = Meighbourhood leader has attended PCHN mesting
with a view o roll this out In Central Morth with a difierent cohort in order to develop relationships and work
of people within & different demographic with ditferent needs. Central together on upcoming GM Live Well projects.

= East have been working on atest
for change in redation to Type 2
Diabetes, we have a nuember of

North

Canteal external partners that have agreed
to support us to help people to

aouth rmanage their Type 2 Diahetes

* SERCO and the Meighbourhood Leader organised Community Engagement Event at lason Kenny lesure coentre which took place in Augist 2025, - SERCO and the Meigi uu:rm
This provided valuable opportunity to bring local community and serdoes together to nobwork and offer support. Leader are organtsing & Community

= Live Wedl desipn growp mestings finishad infugust. As a result of our destgn group, in September 20025, a number of locatly operating community Ergagurmttfv:Etat Shalaicie
groups / chanties have been offered funding Linked to key priorities for Central South nelghbourhood inrespect of iImproving wellbeing of local orvtre i L e Lbver
reskdents. = Meghbourhiood Leader b5 also

« Greater Manchester Folice, Bolton at Home and the Melighbourhood Leader formed a focused group “0p Coronation”™, focusing on improving safety
and wellbeing of reskdents of Thornbank Estate. The first event, focusad on safety, brought the local community together at the end of July 2075,
Significan number of sepaces, groups and residents attended 1o network, have a brew, ioe cream and biscwts. Serdces were there to also offer
support, answer quernies, lifter pick and muech more.

* Collaborative parinership between Area Working Coordinator for Great Lever and the Meighbourhood Leader led to the first steps in starting
Community Aliance in Great Lever.

* Collabarative partnerships with Health improvement Team on rolling out winter vaccination Programme in the local communities, particularly in C5
nejghbourhood due to low vaccination wptake.

» ABCD [Azset based community development] steering group is starting in September 20235 10 considar next steps In rolling out this way of working

across Bolton.

wiorking with Bodton at Homs and
thi Area Working Coordinator to
plan a partnership event in
Brejghtmeat. To bring comimisnities
and VCFSE togdether

_* Blye Light lunch time learning
session organized by Alcohol
Change, Public Health and
Heighbourhood Loader is going
ahead on Ldth October 2025, This
session will provide & fantastic

opportunity for practitioners working,

in East neighbowrhood and widar
& networking event is being planned for the Seuth Neighbourhood on 26% Sapt. The aims are: to bring people together, discover available partners to leamn about this project
resources, explore ways we can collaborate and share passion for supporting people who live, work, and are connacted to the neighbourhood 1! almed &t Services working with

change resistant drinkers. The
training offer is linked to our
nefghbourbood MOTs too, o equep
practitionars with skidl set to be ahle
o affectively support peaple with
alcohol dependency.

& g-rmonth workshop took place to review progress against the smoking priority. This work has already helped to raise awarensss, increass referrals
and launch new pathways. & 6-month progress report has bean produced to showcase developments and an update on this will be presented at the
naxt Tobacoco Aliance meeting on 27° Ot

wiorking with Area Working Coordinators in South to support the rofl-out of community alliances in Farmworth and Kearsley



Bolton - Oversight Metrics
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Balton

Strategic Aim 3. Overseen by Planned Care Partnership

Cancers Diagnocad 41 Early Stage using Eull Pegictratiog ata

Frosort o o® e noe-s dagnassd a0 sToges L oo £ nobtie®: Tothe nopal s oioes shag ol
Sourte; Lavter carly Slaegerg Jabe Shalotpsw el Hhim Rartrona | O e o sy eoration S yas T 205 Bnnual]
51.0% 51.8% 90/106 75.0%
firermhers 2071 Nrermher SIS0 :f“"t:""l._:_i‘gk Farlznal fmbiEine

Lakees Walue G Bonchimarking
rlahiznal Bane agaiankarier ioaltiag

% [t FES 2 et
14 Iradfand h.0s
£ Har rhester o4 ¥R
wa [EH-TH S A4S
S Buy L oy -2
bh ety el o =4,
o] Wga LN
L Lidfam =11
We Hrdlen El.irx
o Salloed BiL g
. R

Salartpl ersannrs Al Oesamber 2021 has coitinueesly decssaned Mar 2 period [3) @0 Lime

The Locality 12 month rolling average Rapid Cancer Registration data for all cancers in April
2025 demonstrates an upward trajectory at 62.1%. The third highest locality in GM.

All tumour groups are on an upward trajectory apart from haematological will stayed the
same and breast which reduced from 81.6% to 81.5%. Discussions with the breast team
has identified that young women are being diagnosed with advanced disease, the team
also identified that some women are trying alternative treatments prior to the agreed
treatment pathways. These two areas are for further discussion and action planning
during 2025 - 6.

To monitor project activity, we also utilise provider based Rapid Cancer Registration Date
which is also showing an upward trajectory.

It is to be noted that the 75% target is for March 2028 which we are working towards.



Bolton

Strategic Aim 3. Overseen by Learning Disability and Autism Partnership
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Bolton

Strategic Aim 3. Overseen by Learning Disability and Autism Partnership
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This target is monitored via the Transforming
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hospital beds the other 3 are in secure hospital
S 1 settings and commissioned via NHSE not the
ICB.
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Bolton

Strategic Aim 3. Overseen by Learning Disability and Autism Partnership
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= The end of year figures for March 25 shows
that Bolton achieved the target with 84.6%
T e of people on GP registers with an LD getting
an annual health check during 24/25. This is
a 4.1% increase on the previous year and

. N significantly above the national target of
13 Aigan d1 3%
75.% 759%.

Maticnal Targat

51.1%

.

B3.5%

= The LD Integrated Partnership also

1 e FLELS . K .

e Bl recognise the need to improve the quality
of the annual reviews and recent LeDeR
reports will help focus on areas of

*d Ty 23

improvement.

= The LD Integrated Partnership will
of  Feochdele FL undertake further analysis to understand
the barriers people with LD face in
accessing annual health checks .
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Bolton

Strategic Aim 3. Overseen by Children and young people partnership
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Current access is higher than the national target. CAMHS has
exited its formal business continuity plan; the number of over 18
week waiters have reduced and recruitment to vacancies is
progressing but capacity remains a concern.

There is a hypothesis that our access rate per 1000 is lower
because due to our preventative agenda resulting in less CYP
requiring a NHS funded mental health service than in other
localities within a 12 month period. CYP could instead access our
broader prevention offers through Be Kind to My Mind, Family
Hubs, Whole School Approach etc. which would not flow access
data through MHSDS. For example, Bolton has 85% of education
settings with a trained mental health lead which is the highest of
GM and above the North West and National average of 76%

Since September 2025 Bolton I-Thrive (Bolton Together) has been
successfully submitting data to MHSDS. GM are also supporting
other local VCSE to stream data (not a grant agreement
requirement but is encouraged).

GM are leading the development of a new CAMHS specification
with a performance and outcomes framework including a new set
of KPIs to ensure all CAMHS providers are collating and reporting
data in the same way phased implementation started in Apr 25.

Progress noted with long term estates challenges for Bolton
CAMHS, Mental Health Support Teams and Intensive Support
Teams - staff now have bases at Horwich Health and Wellbeing
Hub. There are also ongoing enquiries in relation to other estate
opportunities.

Bolton’s Multi Agency Referral Hub (MARH) has been in place for
over 12 months involving twice weekly meetings with Bolton
CAMHS, Bolton MHST and Bolton I-Thrive. This enables CYP to be
stepped up/down dependent on need. CAMHS have also allocated
senior clinicians within the Single Point of Access and offer a triage
call within 24 hours of a referral.

GMMH continue working towards further planned expansions in
mental health support, eg mental health support teams,
recruitment to a MH practitioner based in the Integrated Front
Door, establishment of a LAC team

Gaps shighlighted relating to CYP that do not meet threshold for
CAMHS but have mental health needs deemed more complex than
I-Thrive and MHST can support. Also gaps around bereavement
support

Continue to raise the risks to the voluntary sector I-Thrive funding
for 2 - 11s (623 children per year) including potential mitigations.
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The data shows that the rate decreased
slightly in month but Bolton remains
above the national target rate of 66.7% at
72.%

In addition to finding the missing patients
its important to optimise their
management — the latest BQC data
suggests that 82% of dementia patients
have had a comprehensive annual review
in the last 12 months in general practice
Increased referrals to the MATS service
delivered by GMMH has seen waiting
times from referral to diagnosis increase
to 16 weeks from a national target level
of 12 weeks.

Partnership working with GMMH to
complete a recovery plan that improves
this but remains within the current
financial envelope

The next Dementia Partnership meeting
takes place in November.
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Reducing the number of MHOAPS (Mental
Health Out of Area Placements) is a key
priority for the MH integrated partnership
and GM execs.

A robust MADE structure has been
implemented since December 2023 and this
has seen the number of Bolton OAPS
reduce significantly.

The data now includes OAPS and Spot
purchase beds. (SP)

We currently have zero OAPs and 5 People
in SP beds.

Overall bed use data provided by GMMH
shows that Bolton remains a net importer
of patients form other GMMH localities for
all bed types apart from PICU.
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Bolton has a target to further reduce bed
days lost to CRFD by 10% during 25/26.
Latest data shows we are behind the
trajectory to achieve this further reduction.
The new target requires us to have fewer
than 3.7 CRFD patients on average each day.
As of the 24t Oct we had 3 with plans to
discharge 2 people in the coming week.

All CRFD patients are discussed by system
partners at the weekly MADE meetings and
efforts are made to identify and remove any
barriers to discharge, these include delays in
completing necessary assessments and
paperwork, lack of suitable placements,
housing issues and commissioning decisions.
The Community Transformation work will also
ensure that there are robust effective
community based Mental Health services
available to people in every Locality.
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Bolton has a target to further reduce bed days
lost to CRFD by 10% during 25/26.

Latest data shows we are behind the
trajectory to achieve this further reduction.
The new target requires us to have fewer than
3.7 CRFD patients on average each day.

As of the 24t octwe had 3 with plans to
discharge 2 people in the coming week.

All CRFD patients are discussed by system
partners at the weekly MADE meetings and
efforts are made to identify and remove any
barriers to discharge, these include delays in
completing necessary assessments and
paperwork, lack of suitable placements,
housing issues and commissioning decisions.
The Community Transformation work will also
ensure that there are robust effective
community based Mental Health services
available to people in every Locality.
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Data shows that the number of people
accessing CMHT’s and other community
based MH services increased in August
The Neighbourhood MH service is now
available across all PCN’s and
Neighbourhoods in Bolton. The service
provides a holistic support offer to people
with lower level mental health needs and
other needs such as housing or debt or
isolation.

It is a partnership between GMMH and
BAND (family Action) and looks to link
people in to voluntary sector groups in the
community as well as statutory services.

Work to transform Community Mental
Health services continues and will see
pathways developed for people with
differing levels of Mental Health needs and
diagnosis.
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The data shows that access to NHS Talking
therapies fluctuates over time.

A presentation to MHIP on falling access
levels pointed to the increased options
available in Bolton to Primary Care
professionals for people with mild to
moderate MH needs. This includes the
Living Well service and social prescribers
and MH pracs in PCN’s. This is a positive
development and offers increased support
to people with these needs it has however
seen the number of referrals to Talking
Therapies fall as a result in Bolton.

To open up new referral pathways we are
working with partners delivering services to
people with long term conditions and
cancer to see is pathways can be
established to allow those people to access
talking therapies more easily and increase
access.
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GMMH provide the specialist community perinatal community
mental health service as well as the maternal mental health service
(MMHS) across all 10 GM localities. Access data includes both the
Perinatal CMHT and the Maternity Mental Health Service known as
Petals.

Concerns have been raised via the GMMH contract meeting and
Bolton Perinatal and Parent Infant meeting around current capacity
within the team. Both of these services are funded to deliver 5.4%
rate vs the 10% national target. The Bolton service is experiencing
high pressure and may be entering business continuity.

The specialist community perinatal mental health team continue to
recruit to vacancies. They have flagged estates issues as an
additional risk.

Bolton Parent and Infant Relationship Service (PAIRS) provided by
GMMH currently has one staff member and is only open to
professional consultation and not referral leaving a gap in services.
Vacant post scheduled for advert but concerns still remain in terms
of clinical safety with 2 staff members and an increase in complexity
and safeguarding concerns noted across all PN and PIMH services.
GM proposal to redesign PIMH is being taken through governance
and a series of workshops scheduled for October and November to
develop options paper. Initial aspiration for PIMH services to work
with families of children up to 5 but due to capacity and investment
this may reduce to 2 years.

Family Hub investment has seen the delivery of additional PIMH
support through an antenatal group called ‘Baby and You’ delivered
by Bolton PAIRS and Baby in Mind Team.

Bolton Specialist Perinatal Midwifery Service (Bolton FT) are holding
a series of peer-support walks — the first one took place in August.

GM contract documentation for Homestart HOST following
governance process. Financial Scheme of Delegation needed from all
localities prior to contract being issued.

Bolton Together deliver a range of PIMH support including NEST —
Nurturing, Encouraging, Supporting Thriving delivered by MHiST,
‘With You in Mind’ delivered by Homestart HOST, Dad Matters PIMH
support for Dads via Hospital Wards and Walk and Talks plus 1:1
support via Homestart HOST and Bolton Toy Library
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Reducing the length of stay on Mental Health
inpatient wards is a key factor in improving
patient flow and increasing the availability of
MH beds which is linked to reducing the
number of MHOAPS.

Having looked at the data behind these
figures in detail we have concerns about the
accuracy of the numbers reported in this
report. We have raised these concerns with BI
colleagues.

System Partners within Bolton and across GM
are working together to improve Discharge
pathways for MH patients.

At a local level this includes the use of 5 step
down beds at Mary Seacole House

It also involves ensuring robust Home Based
Treatment teams are in place that can
provide intense daily support to people in
their own homes for short periods of time to
allow early discharge from MH Hospital.

At a GM level and in the longer term
collective commissioning of providers that will
offer placements to more complex patients
with histories of violence or arson will
improve discharge pathways for MH patients.
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Design:

Hypertension case finding is a priority of the
neighbourhood living well group as a key Core 20+5
indicator. A collaboration of PCNs in Bolton has received
GM Proactive Care investment for CVD and Diabetes; this
will lead to the development of neighbourhood level
proactive work programmes.

Delivery:
Early detection & treatment of patients with hypertension
is incentivised through the Bolton Quality Contract.

Routine blood pressure checks are embedded in a wide
range of primary care routine interventions. They are also
routinely offered as part of the NHS Health Check
programme.

Patients on the hypertension register, and are offered an
annual review in their practice, to enable optimum
treatment and management.

Improvement:

Our local ambition is to reach 80% of hypertension
patients treated to target.

A programme of work is underway which identifies where
unwarranted variation occurs across practice / PCN /
neighbourhood level and we are seeking to implement
improvement plans at practice level, with support from
neighbourhood colleagues.
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The latest data (CVD Prevent Dec 24) shows an
improvement in Bolton’s performance to 63.1%.
However Bolton is slightly below the national median of
63.4%, and bottom of the rankings in GM. This is likely to
be because we have a better understanding of the true
numbers of people at high risk of CVD due to the very
high number of patients with a completed and risk
scored NHS Health Check in our locality.

We are currently undertaking a dedicated search on all
practice systems to validate the attached figure, and also
to look at the variation across all Practices, PCNs,
Neighbourhoods. This way we can target the
improvement work more effectively.

The management of these high risk patients remains a
KPI'in our local Bolton Quality Contract. High risk
patients are offered an annual review, where the
management of risk, and the offer of statins, is an
important part of the conversation.
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To support improvements in access to primary care, a GP
Access Dashboard has been developed. This brings
together key metrics across Core GP, PCN Enhanced
Access, and GP Out of Hours services. It enables us to
monitor access at both practice and PCN/neighbourhood
levels, with a particular focus on same-day access.

We’'re also closely tracking the wider system impact of
access challenges—especially in relation to increased
A&E attendances and Out of Hours service usage.

In September 2024, 11 practices were contacted
regarding variation in specific access areas. They were
asked to submit action plans by 18th October 2024,
which were subsequently reviewed and approved by the
ICB.

Following this, the ICB assessed performance outcomes
over the eight-month period (October—May) and wrote
to practices with feedback. Updated action plans have
since been received, reflecting proposed changes and
actions to address identified variation.

Additionally, a national Primary Care Dashboard was
launched in April 2025, highlighting both positive and
negative variation across a range of metrics—including
access. The ICB will use this data to proactively support
practices where access improvements are needed.
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Antimicrablal rasiskanca: total prescriling of antiblakblcs In primary care
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Antibiotic prescribing per STAR-PU has fallen month
on month for the last 12 months. As of Julu 2025,

ey BH 3%
Bolton has achieved the National target of <87.1%
with a score of 79.4%
Rachidsln TaE% Steps taken to achieve this:
1. GP Clinical engagement meeting every month to
il el raise awareness and engagement where we have

the opportunity to discuss.
2. MO team currently reviewing how we provide
bt antibiotic prescribing reports to practices.
Heitue LEL 3. Annual Prescribing Event in November as a
further opportunity to raise awareness around
AMS and effective strategies to reduce AMR.
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Antimicrablal rasistanca: proportien of broad-spectrum antibiotic prescring In primaey care
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Broad spectrum antibiotic prescribing has remained
stable at 5.9% for the last 6 months. Bolton is the 2"
lowest prescriber of broad spectrum antibiotics in
GM. We are well below the National target of 10%.
Our current position is to sustain the current
prescribing trend as further reductions do not always
equate with good AMR outcomes when we are at
such low levels already. However data from
fingertips.phe.org.uk shows that our CDI cases are
slightly increasing in Bolton so working with the Public
Health team in the locality to discuss how to manage
this in the context of the wider infection control
system.

Steps taken to maintain current performance:

1. GP Clinical engagement meeting every month to
raise awareness and engagement.

2. MO team currently reviewing how we provide
antibiotic prescribing reports to practices
showing their prescribing position, use of options
and recommendations on areas they are outliers.
on or where they can consider improvements.

3. Annual Prescribing Event in November as a
further opportunity to raise awareness around
AMS and effective strategies to reduce AMR.
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The 2024 GP Patient Survey results show that 75.2% (weighted) of Bolton patients
rated their overall experience with their GP practice as either very good or fairly
good. This is slightly above both the NHS Greater Manchester average (75%) and the
national average (73.9%), which is a positive reflection of the work being done
locally.

To further enhance patient experience—particularly around access—all Bolton
practices have been, or are currently being, supported to adopt and optimise cloud-
based telephony systems. These systems offer features such as call queuing and
callback options and enable the use of digital telephony data to inform capacity and
demand planning.

In addition, practices and PCNs are being encouraged to explore ways to improve
the use of Online Consultations, including promotion via practice websites and tools
like the NHS App.

These platforms provide patients with a convenient way to explain their needs,
request support, and—where appropriate—wait for a preferred clinician to support
continuity of care.

Finally, complaints and feedback are being closely monitored at both practice and
PCN level to ensure a consistent and effective approach to care navigation and
triage
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Following ECISTs 60 day review visit on 29t
October. They have scheduled in their 90
day final visit to monitor progress.

=  The ED observation area went live
starting with the chest pain pathway.
The pathways are being managed by
the nursing team on AAU.

=  The Initial Assessment model went live
with Phase 1 completion of works

=  Reactive Care nurse trial now live
across ED/F5

=  Develop joint escalation plan for PED
and acute paediatrics

=  Develop & implement improvement
plan to reduce unwarranted variation in
GP Access

=  Preparing the estates work for Paeds
ED.

=  Trust continues to drive and progress
Phase 2 of UC improvement
programme in line with ECIST
recommendations. Alongside the
Neighbourhood Improvement
Programme.
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Maintaining an Improved position in relation
to average NCTR numbers with a increase
from 73 to 81. Since 15t April we have
remained under the GM target for all Bolton
residences in all GM Hospitals.

Increase in lost bed days to 581 from

392 and the team continue to work towards a
stretch target of 90/400

Contributing factors:

Contributing factors for performance is the
continued implementation of daily escalation
actions, supporting OOA colleagues with
escalations for Bolton residents in other GM
hospitals, continued grip and control from the
senior leadership team and effective scrutiny of
the daily NCTR additions.

Development of discharge facilitator roles across
4 wards with high levels of NCTR activity. Further
investment in Discharge Facilitators is in place
with recruitment commencing.

Complex working age adults requiring pathway 2
placements.

Corrective action:

Pharmacy TTO test for change expanded from 3
to 5 wards, across Medicine and Surgical.
Continue to support the LLOS reviews .

Continue to support criteria led discharge.

Reset of NCTR system escalation meeting
Transition of super September Ql schemes to
BAU on NCTR ward N3.
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4-hour performance for non-admitted adults
was 67.16% and for non-admitted children
76.71%. both are in common cause variation.
Increase in time to be seen driven by 1) space
and 2) Initial Assessment bedding in process 3)
splitting of staff across the department
Improvement seen in speciality response
across all areas

Time to be seen accounts for 52% of all
breaches

ED recruitment underway (Medical) expected
to be completed by the end of 2025

LLOS stay reviews taking place weekly with
complex care wards, with some evidence that
this is supporting earlier flow and some
reduced LOS. This will be expanded to surgical
wards.

X2 new discharge facilitator to commence in
post from 3rd November and will cover 4
wards and support over LOS position.
Paediatric nurse recruitment started to help
mitigate impact over winter 2025/26 Neonatal
nurse shadowing to take place on E5 to help
with winter resilience
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Current performance is 17.8% which is
a deterioration on last month (7t in
GM) , for Bolton Locality (all Providers
for Bolton registered patients) actual
activity has increased by 1,005 from
last month.

Sleep Studies is an issue at
Manchester FT, along with CT, MRI and
Gastroscopy. Audiology at Bolton FT.
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The specialty with the most waiters is
wigan 0 Ophthalmology (2).

New open RTT pathways have
Bisiro 90 Increased by 892 from last month. Main
e increases in General Surgery,
Ophthalmology, Gastro and
PR e Dermatology.

For the YTD (April — July) TY versus LY
New RTT open pathways have

s increased by 1,172 (3.24%). Urology,
ENT, Dermatology and Gynaecology.
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Strategic Aim 3. Overseen by Planned Care Partnership
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Bolton continuously achieves the Faster
Diagnosis Standard. Currently at 86.7% and
the highest in GM. There are some areas of
concern, including suspected lung and
gynaecological cancers where work is being
undertaken to review pathways.
Haematological(63%) and sarcomas (14.3%)
are diagnosed with 28 days have low
numbers but remain a concern..

These areas are monitored closely with
close working relationship between BFT and
locality leads in identifying areas for
improvement. As previously reported
pathway requirements around bowel
straight to test are reviewed regularly.

Another area of concern are the pathways
aligned to cancer screening programmes
which nationally are not aligned to the best
time pathways and therefore FDS delays are
seen in bowel and gynae pathways from
screening programmes. This is a national
issue.
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Strategic Aim 3. Overseen by Children's Partnership
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This data is from Dec 23; very small
P 3% numbers can skew the trend here. The
quality team have participated in a quality
surveillance visit with the Local maternity
ey 0 and neonatal System in order to identify
opportunities for improvement.
There is a robust quarterly peer review of
Manthester [ all neonatal deaths discussed with the
North West ODN in order to identify any
opportunities for improvement.
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Strategic Aim 3. Overseen by Children's Partnership
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This data is from Dec 23; very small
numbers can skew the trend here. The
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quality team have participated in a quality
surveillance visit with the Local maternity
and neonatal System in order to identify

Rochdzde 5.0 .\ .
opportunities for improvement.

23/24 annual stillbirth review has been
completed internally.
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Strategic Aim 3. Overseen by Planned Care Partnership
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People are invited to breast screening on a
three yearly cycle.

Bolton ICB continuous to work with Cancer
Screening Improvement Lead and NHS
England commissioner to improve breast
screening within Bolton.

Mammography machine now operational at
Bolton One.

A task and finish group under the Early
diagnosis group is being arranged to
undertake a further deep dive of the data
held for screening programmes in Bolton.
Cancer screening improvement leads have
identified a difference in operational data
vrs what is kept on the curator system.
Inequalities in access to screening remains a
priority and work continues with community
champions, vcse sector, and utilisation of
produced material available on the website.
cancerscreeningbolton.co.uk
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MMR Vaccination Uptake

Post-COVID, global childhood vaccination rates have
declined, creating immunity gaps and increased disease
vulnerability. MMR elimination requires 95% uptake of
two doses; current national MMR2 rates are 85.5%.

Bolton's uptake is 88.7% (improved from 87.2%),
ranking fourth in GM and leading among peer localities.

Local Improvement Strategies:

Improving MMR Vaccination Uptake Nurse began work
in September 25. This is a collaboration between NHS
GM (Bolton), Public Health (Bolton) and Bolton GP
Federation. Aimed at supporting poorly performing
practices with data cleansing, staff training and
implementation of tried and tested call/recall methods.

UKHSA/GMSIT collaborative work with NHS GM-
Bolton, GP practices, and Public Health:

*Vaccination Champions in all 49 practices

*Enhanced social media communications

*Revised call/recall systems

*Pilot project in 2 practices examining parental barriers
*Regular Champion support webinars

eImproved practice system searches for gap
identification

Bolton Public Health neighbourhood-level targeting:
*Local vaccination sessions

*Volunteer training on vaccine hesitancy
*Data-driven identification of low-uptake hotspots

GP Federation voluntary sector collaboration:
*Door-to-door outreach

*HIVE drop-in sessions

*Mobile vaccination units with hyperlocal pop-ups
*Parental advice and guidance



Bolton

Strategic Aim 3. Overseen by Planned Care Partnership
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A task and finish to undertake deep dive on
cervical screening taking place on 23.09.25
with recommendations for focussed activity
being reported to early diagnosis group
02.10.25

Inequalities in access to screening remains a
priority and work continues with community
champions, vcse sector, and utilisation of
produced material available on the website.
cancerscreeningbolton.co.uk

Cervical screening also forms part of the DES
work will continue with the GM Cancer
Alliance practice facilitator to support
practices and identify key themes which will
be fed into the early diagnosis group

Addition to Bolton Quality Contract for
2025/26 - Improving cervical screening
uptake in under-represented groups.
Increase uptake in Cervical Screening for
people aged 24-49 (achieve 67%)

Population health are also providing support
for cervical screening linking this with the
HPV Vaccination programme.
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Target

70% is being achieved. Top 3 referral sources for
August:

1. NWAS- 80

2. Care homes- 50

3. Self Referral - 45

2hr UCR Referral numbers: continue to
maintain above national standard of 70%
(at 74.4%) people seen in two hours.

Key actions and reflections

Continuous promotion of the service with
partners including GP practices, NWAS and Care
Homes.

289 UCR referrals against national target of 358.
Ongoing work in Acute urinary retention and
Diabetes services identified as potential new
UCR pathway.

Call before you convey service re-established
from end of August 25 and deflecting 4 patients
per day.

Key risks to performance

UCR target ito ncrease from 358 per month
to 414 per month by March 2026 —
Significant increase that will require
additional investment to achieve.

Workforce capacity remains on risk register due
to upcoming national referral increase and
hitting target consistently.

Risks remain around data discrepancies with
CSDS data and GM reporting
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NHS

Greater Manchester

Locality Primary Care Commissioning Committee
Highlight Reports August / September Meetings 2025/26

_ Presented by: Jonathan Kerry,
Part of Greater Manchester _ _
Integrated Care Partnership Interim Deputy Place Lead (Wigan)
e — Date: 13t October 2025




This report updates / informs the NHS Greater Manchester PCCC on key themes, actions and risks from all localities. Individual locality reports included within appendices.

Key Themes:

* Locally Commissioned Services (LCS) 2025/26

* A Pharmacy First Delivery Update

* Specialist Weight Management Update

* The General Practice Quality Framework & the launch of Quality Dashboard
* GP patient survey

* Immunisation and vaccination service for the coming Winter.

* LFPSE system

* The NHS 10 year plan in the context of Primary Care & Neighbourhood developments.
*  Winter funding for 2025/26 / Winter Schemes
* NHS GM Education and workforce plans

Priority actions in next 2 months:

e Primary Eyecare Service Proposal

e 2025/26 Contract Changes in relation to risk stratification component on CAIP and in terms of changes
introduced from 1st October, including online consultation system availability.

* Capacity winter funding, clarification around finances and the mobilisation of winter schemes.

* Linking in with GM Vaccs Team to ensure provision of the Covid and Flu vaccinations for all eligible
patients.

e To ensure all GP Practices are compliant with contract changes to online consultation requirements as
per 1st October 2025.

» Digital Facilitator continues to work with practices to ensure compliance with Modern General Practice.

* Primary Care Contracts

Top Risks:
Locality Risk Identified Mitigating Actions Likelihood | Impact Score
Manchester Hawthorn Medical Centre - risk to business continuity associated with the potential Programme Team progressing permanent build for July/August 26 4 4
closure of Hawthorn Medical Centre and co-located Walk in Centre due to lease break completion. The landlord has now offered a lease extension to 31 Aug 26,
clause being exercised by landlord. with an additional 8 week commissioning period to enable safe transition of
the service to new premises. Build expected to be completed on 31 Aug 26.
Deadlines remain very tight / no margin for delay across the programme.
All Localities Limited / lack of resource within the Primary Care Team - due to organisational Further review may lead to ceasing of some primary care work or reducing 4 4
restructure & requirement for efficiency running cost savings. Teams have lost staff that input into system wide work programmes. High level discussions have taken
have not been replaced, are holding vacancies, are managing long term sickness & some place with NHS GM primary care colleagues to explore economies of scale
staff on fixed term contracts. Morale and productivity across teams is being adversely across localities — although due to resource implications across localities,
impacted because of the NHS reform, expected ICB running cost savings and increasing the benefits of this are limited.
workload. This is affecting the ability to deliver against its significant work programmes.
As additional work continues to come into the primary care team this means a constant
re-prioritisation of work programmes & engagement / negotiation with the PC team &
with wider teams.
All Localities Lack of resource to deliver a proportionate estates response to population growth - Discussions on-going with system partners vis SEG and with NHS GM 4 4

This includes team resource & capital funding to support the increasing Manchester
population requirement. The increasing Manchester population & planned future
housing developments across the Locality mean that additional Primary Care services &
workforce are required. These will need estates to enable delivery. The current
Manchester estate does not offer enough space to support future delivery therefore,
funding is required to develop, build, refurbish & reconfigure to deliver the estate the
population needs.

colleagues to support the delivery of an effective Health infrastructure plan
across Localities.




This report updates / informs the NHS Greater Manchester PCCC on key themes, actions and risks from all localities. Individual locality reports included within appendices.

Key Themes:

* Locally Commissioned Services (LCS) 2025/26

* A Pharmacy First Delivery Update

* Specialist Weight Management Update

* The General Practice Quality Framework & the launch of Quality Dashboard
* GP patient survey

* Immunisation and vaccination service for the coming Winter.

* LFPSE system

* The NHS 10 year plan in the context of Primary Care & Neighbourhood developments.

*  Winter funding for 2025/26 / Winter Schemes
* NHS GM Education and workforce plans

Priority actions in next 2 months:

Primary Eyecare Service Proposal

2025/26 Contract Changes in relation to risk stratification component on CAIP and in terms of changes
introduced from 1st October, including online consultation system availability.

Capacity winter funding, clarification around finances and the mobilisation of winter schemes.

Linking in with GM Vaccs Team to ensure provision of the Covid and Flu vaccinations for all eligible patients.
To ensure all GP Practices are compliant with contract changes to online consultation requirements as per 1st
October 2025.

Digital Facilitator continues to work with practices to ensure compliance with Modern General Practice.
Primary Care Contracts

Key escalations for NHS Greater Manchester PCCC:

Locality Escalation

HMR ICB * The Hive PID is currently with region and national teams for sign off and we are awaiting confirmation of timelines, support with progressing this asap with

region and national would be welcomed.

Manchester ICB * The impact of the NHS Reform, and the on-going uncertainty, on staff health and wellbeing, morale and overall productivity against a backdrop of increasing

workload and expectation.

Salford ICB * Uncertainty re future funding for Salford Standard / BeCCoR is making planning difficult and is unsettling for practices.

* Concerns about inadequacy of data tools/resources underpinning BeCCoR programme

Tameside ICB * DCCP discussion regarding CAIP claims

» Urgency of developing GM LCS specification for 2026/27 to ensure timeliness of specification planning, financial planning and launch.




This report updates / informs the NHS Greater Manchester PCCC on key decisions from all localities. Individual locality reports included within appendices.

Locality Decision Detail Meeting Period
Bolton ICB No decisions were made July — September 2025
Bury ICB No Meeting took place in the reporting period.

HMVR ICB éssgz\ézltzft;:a?ifsiégiS’:ral\:zrlti.nap[::s:ls\zz?;:ILZgi:\agr?fTeeclosure of one risk relating to IG issues with non-healthcare provider september 2025
Manchester ICB No decisions were made Aug — Sept 25

Oldham ICB

No decisions were made

June — August 2025

Salford ICB

No decisions were made

August — September 2025

APPROVED the application from Bredbury Medical Practice to change (reduce) the practice registration boundary (to be ratified at October 2025

Stockport ICB .
SleLgpe PCCC as meeting not quorate) Ly 2P
Tameside ICB PCCC supported the.proposa.l for.t.he specialist wglght management model of care, the use of the GM general practice quality framework in August 2025
programme of Practice Quality Visits and the revised POG ToR
Trafford ICB No decisions were made August 2025

Wigan ICB

No Meeting took place in the reporting period.
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Chair: Martin Ashton, Deputy Director - Delivery
Reporting period: July — Sept 25
Attendance: Acceptable

This report updates / informs the NHS Greater Manchester PCCC on the Bolton
PCCC work to date. It also provides an opportunity to raise any issues and inform
of any changes that may affect the progression of work.

Key updates: Key updates: 18th September 2025

* Received a report on the proposed changes to Bolton Primary Care governance and system engagement. .
* Areport was presented to highlight the ambition of the NHS 10 year plan in the context of Primary Care and

Neighbourhood developments.
* A paper was presented on the winter funding for 2025/26 for discussion & engagement

* A paper was presented on the BQC end of year report for review, assurance & discussion

Priority actions in coming period:
Continue to review Practice(s) of concern.

Decisions made:

Top 3 Risks:

Risk Identified Mitigating Actions Likelihood Impact Score
If there is a failure of community pharmacy contractors to provide their core and advanced Regular liaison with community pharmacy commissioners and system representatives. 2 3 6
services due to staffing shortages, then several pharmacies will continue to suspend services | Discussions started with the community pharmacy portfolio team to see if any support
(as in recent months) due to being unable to provide capacity to deliver core contract available. High engagement with pharmacy services e.g. pharmacy first and CPCS in Bolton,
services so it appears as though the issue is stable but still unresolved. New Head of Meds Op in
Bolton, will meet Central GM Meds Op Community Pharmacy Lead to discuss further how
to progress the pharmaceutical needs assessment.
Variation in GP Access - There is evidence of variable quality across GP practices with regards A GP Access Dashboard (covering core GP, PCN Enhanced Access, GP Out of Hours) is in 2 3 6
to the level and type of access to services being offered, requiring consistent performance place & being used to measure access to primary medical services. The impact that
management of primary care across the locality. Variability in access and availability could underperformance has on other areas of the system (in particular attendance at A&E & Out
impact the delivery of timely and safe care required to ensure that conditions are managed, of Hours) is also being closely monitored. Practices in the first cohort (commencing October
not missed, and appropriate referrals are made on time. This could lead to inequitable 2024 and April 2025) were contacted and submitted actions plans for improvement to the
service delivery across providers, localities and populations, resulting in reduced quality of ICB for review. In 2025/26, the ICB is implementing a series of actions to support provider
patient care and increased health inequalities. level delivery & improvement of access in equitable support of the population.
Estates- Lack of funding - There is a risk that limited estates capacity will hinder delivery of GM estates team addressing capacity issues. Outcome of estates toolkit review being used 2 3 6

core & transformational primary care. Causes: There is limited estates capacity in GP’s;
however, capital funding for estates developments is extremely limited & the lack of specific,
trained estates expertise at both GM &, in particular, locality level can delay decision making.
Consequences: GP’s will not be able to fully recruit to ARRS roles in many PCNs, which will
contribute to widening health inequalities. The inability to transform premises across all
primary care will limit service development & integration ambitions

to inform PCNs of premises availability and identify priority schemes. Locally, all prioritised
schemes undergoing a further review in order to identify cost-neutral opportunities;
remaining schemes will proceed to PID stage so that they are ready for full consideration as
and when funding becomes available. In May 2025, a number of Bolton practices received
NHSE ‘approval in principle’ to submit PIDs against the newly introduced Utilisation &
Modernisation Capital Improvement Grant (UMF)

Any other information:

Part 2 discussion regarding practice of concern. Ongoing dialogue with CQC, NHSGM & LMC

Key escalations for NHS Greater Manchester PCCC:




Chair:Nichola Thompson This report updates / informs the NHS Greater Manchester PCCC on the HMR PCCC

Reporting period: September 2025 work to date. It also provides an opportunity to raise any issues and inform of any
Attendance:-Excellent/ Acceptable / Unacceptable changes that may affect the progression of work.

Key updates: Priority actions in coming period:

Estates — 3 key areas were discussed; the Utilisation and Modernisation Fund (UMF), The Hive Medical Centre and a Proposed new

satellite GP Surgery. - APMS contract extension

Following work led by locality primary care team & system estates lead for the UMF a total of 9 PIDS were submitted by HMR | - Primary Care Academy (PCA) progress report

practices and all 9 have now been successful in securing the UMF funding. This is the highest number of successful bids from any GM | - Neighbourhood Health Improvement Programme (NHIP)

locality. The PID for the Hive is currently with regional & national teams for sign off & we are awaiting timelines. This is being chased
but feedback has been limited. Committee supported exploration of new branch site as current branch is no longer fit for purpose.
Vaccines — detailed updated was provided including the launch of C-19 and flu winter campaigns. Details of Health Inequalities
funding bid to support vaccine were shared and supported by the committee. Updates included MMR, RSV, Shingles, Pneumonia and
childhood vaccines. The level and risk of vaccine fatigue was highlighted, and the steps being taken to try and address this including
work with local VCFSE to identify and further understand barriers to uptake.

QIP — committee were asked to approve the adoption of the GM Quality framework dashboard for use in HMR QIP. This dashboard
mirrors the recently launched national NHE monitoring tool. Following discussion with GM quality team and DIIT HMR keen to
implement NHS E dashboard to promote consistency and reduce confusion for practices. To adopt new dashboard existing RAG
rating process have been updated.

Decisions made:

Approval of changes to Quality Improvement Programme

Changes to the risk register were approved including the closure of one risk relating to |G issues with non-healthcare provider

Top 3 Risks:

Risk Identified Mitigating Actions Likelihood Impact Score
Primary Care Networks (PCNs) do not further develop partnership working between practices & Locality team continues to meet regularly with PCNs to provide 3 4 12
leadership skillsamong their members, THEN they will not be able to deliver services this may impact on support and identify development needs and ensure awareness and

their ability to deliver transformational system change within their PCN and with wider health & care engagement with wider offers of support are planned in wherever

partners. possible

IF the development plan for new Hive GP practice is not agreed by NHS GM THEN this will mean that GP Locality team continues to working closely with GM estates team to 3 4 12
services will continue to be delivered from a building that is no longer fit for purpose this MAY affect the rapidly progress the PID. This has now been submitted to

practices' ability to continue to operate safely and deliver a high-quality service to patients and impact region/national and feedback is being sought. The locality Primary care

on staff morale, recruitment & retention. Further delays may also result in land purchased for the new team has taken discussion through HMR SEG &further discussion are

build practice planning permission lapsing & MAY result in compulsory purchase order by RBC. taking place with RBC.

Any other information: Key escalations for NHS Greater Manchester PCCC:

HMR successful of NHIP bid of which primary care will be an integral part. Committee welcomed this The Hive PID is currently with region and national teams for sign off and we are awaiting confirmation of timelines,
opportunity and will be fully linked in support with progressing this asap with region and national would be welcomed.




Chair: Tom Hinchcliffe Reporting period: Aug / Sept 25 Attendance: Excetltent/ Acceptable / Unacceptabte

This report informs NHS GM PCCC on the Manchester PCCC work to date.

Key updates:

Primary Care Contracts Report - Overview of locality commissioned primary care contracts in place, current position, next steps (inc.
governance) & commissioning intentions for 26/27. Update on contracts under review / being actioned at an NHS GM level including progress,
actions, risks & next steps.

Primary Care Winter / UEC Schemes 2024/25 - update on the UEC / Winter allocations & intended schemes for primary care. Currently awaiting
further update & confirmation of funding allocation via NHS GM to progress schemes that have been agreed locally. These include: 1. MARIS, 2.
additional capacity within GP practices and 3. Surge capacity. Updates on this programme of work build on previous reports showing the
evaluation data & positive impact of investment into primary care on urgent care & the wider system.

Manchester PQRRS Quarter 1 Assurance Report — Overview of the gtr 1 assurance process covering medicines opt & vaccs / PPE within GP
Primary Care Quality — updates provided on the Manchester Locality MDT process, CQC liaison and the 2025/26 Quality Scheme for General
Practice (including Manchester PQRRS and NHS GM BeCCoR)

Priority actions in coming period:

Progress actions in relation to the primary care locality commissioned
contracts

Implementation of the UEC / Winter schemes for primary care in Manchester,
ensuring the value and impact of left shift investment into primary care is
recognised within on-going Winter / UEC and wider system discussions e.g.
Sustainability Plan.

Share outputs of the quarterly assurance process with relevant colleagues for
information and/ or action.

Continue to support implementation, and increased achievement, of the
Manchester Locality PQRRS and NHS GM BeCCoR Quality Scheme across

Finance Report - Month 5 overview provided

Primary Care Risks - presented to the PCCC for information, awareness and discussion re: impact and mitigating action

General Practice in Manchester

Decisions made:

Top 3risks
Risk Identified Mitigating Actions Likelihood Impact | Score
Hawthorn Medical Centre - risk to business continuity associated with the potential closure of Programme Team progressing permanent build for July/August 26 4 4
Hawthorn Medical Centre and co-located Walk in Centre due to lease break clause being exercised by completion. The landlord has now offered a lease extension to 31 Aug 26,
landlord. with an additional 8 week commissioning period to enable safe transition of

the service to new premises. Build expected to be completed on 31 Aug 26.

Deadlines remain very tight / no margin for delay across the programme.
Limited / lack of resource within the Primary Care Team - due to organisational restructure & Further review may lead to ceasing of some primary care work or reducing 4 4
requirement for efficiency running cost savings. The team has lost staff that have not been replaced, has input into system wide work programmes. High level discussions have taken
been holding vacancies, has had 2 members of staff on long term sickness (currently being phased back place with NHS GM primary care colleagues to explore economies of scale
into work) & has staff on fixed term contracts. Morale and productivity in the team is being adversely across localities — although due to resource implications across other NHS
impacted because of the NHS reform, expected ICB running cost savings and increasing workload. This is GM localities, the benefits of this are limited.
affecting the locality PC teams ability to deliver against its significant work programmes. As additional
work continues to come into the primary care team this means a constant re-prioritisation of work
programmes & engagement / negotiation with the PC team & with wider teams.
Lack of resource to deliver a proportionate estates response to population growth - This includes Discussions on-going with Manchester system partners vis SEG and with 4 4
team resource & capital funding to support the increasing Manchester population requirement. The NHS GM colleagues to support the delivery of an effective Health
increasing Manchester population & planned future housing developments across the Locality mean that infrastructure plan for Manchester.
additional Primary Care services & workforce are required. These will need estates to enable delivery. The
current Manchester estate does not offer enough space to support future delivery therefore, funding is
required to develop, build, refurbish & reconfigure to deliver the estate the population needs.

Any other information: None Key escalations for NHS Greater Manchester PCCC:

The impact of the NHS Reform, and the on-going uncertainty, on staff health and wellbeing, morale and overall productivity against a backdrop of increasing workload and expectation.



Chair: Sara Naylor
Reporting period: June 2025 — August 2025
Attendance: Excellent

This report updates/informs the Locality Board/NHS
GM on the work to date. It also provides an
opportunity to raise any issues and inform of any
changes that may affect the progression of work

Key Updates: 14t August 2025 Part 1 meeting

Practice quality visits — Members were provided with a quarter one update on the practice contractual and quality visits
scheduled from April 2025 to December 2027. The aim of the visits is to be a supportive process and part of the ongoing
dialogue with practices. All practices will be given a minimum of 2 weeks’ notice prior to a visit. The date and time will be
mutually agreed with the practice. Members were asked to note the commencement of the practice contractual and
quality visit schedule, along with those currently scheduled until November 2025.

Population health management — Members were provided with a presentation on the PHM model which delivers a wide
range of benefits that address some of the issues being faced in Oldham. Each neighbourhood has selected a local
priority group to focus on more proactively through their PHM programme. This is now in the delivery phase. A progress
summary of where each area is up to was noted by members.

GP patient survey — Members were provided with this survey and were asked to note that this report provides an
overview of the results of the 2025 survey, published on 10t July 2025, with a focus on Oldham general practices.
Comparison of Oldham PCN results to those of other PCNs regionally shows that Oldham still has some of the lowest
scores in Greater Manchester against the five key questions. However, comparison of the 2025 results with 2024 results
for the same — or similar questions — shows that most PCNs have also improved in these areas in the last twelve months.
Members were asked to note the content of this report, acknowledging issues regarding patient access to general
practice, whilst also noting areas of good performance and positive experience.

Priority actions in next 2 months:

Top risks & mitigation:

RAG rating

Any other information: Key escalations for Locality Board/NHS Greater Manchester:




Chair: Hannah Dobrowolska: Delivery Director for Health and Care Integration (Salford)
Reporting period: August — September 2025

Attendance: ExcellentfAceceptable-/ Unacceptable

This report updates / informs the NHS Greater Manchester PCCC on the
Salford PCCC work to date. It also provides an opportunity to raise any
issues and inform of any changes that may affect the progression of work.

Key updates:

A Salford PCCC meeting was held on 3 September 2025, chaired by Harry Golby in Hannah Dobrowolska’s absence.

The committee received the 2024/25 Salford Standard Annual Report and reflected that the report demonstrated that
the LCS investment is now achieving the original aim of reducing variation in general practice in Salford. It was agreed
that the bottom performing practices would receive quality visits.

The 2024/25 Locally Commissioned Services Annual Report was also presented and discussed

The committee reviewed the Salford PCCC risk register. Several risks had been updated, one new risk had been added
since the last update, one risk had been closed, and one risk had been downgraded.

The committee received the PCOG Update Report which summarised the meetings held in May, June and July 2025.

Priority actions in coming period:

To organise practice quality visits for the Salford Standard bottom performing
practices.

To develop a paper which seeks to consider the various scenarios in terms of
next year’s BeCCoR scheme and therefore how the Salford Locality Team will
proceed with preparations for the 2026/27 Salford Standard contract.

Decisions made:

No decisions were made

Top 3 risks

Risk Identified Mitigating Actions Likelihood Impact Score
If the ICB no longer funds software to support Salford GP practices to deliver their locally Salford colleagues attend the Phase 3 BeCCoR group and are advocating for the 4 3 12
commissioned service, then: This will create disruption and uncertainty for Salford GP’s. The | availability of tools to support practices and ICB staff.

2026/27 contract delivery & monitoring may be delayed / There will be a need to develop a

new solution & this will create significantly more work for practices & locality staff.

Alternatively, monitoring of compliance will be no longer possible to the same level of detail,

which would reduce value of money & reduce the potential for performance-based cost

savings. Therefore, there is a risk that Salford LCS performance & practice quality will reduce

and inequalities and variation will increase.

If a Salford general practice organisation is unable to continue to operate, then the Salford Providing a lot of support to practices. Various mechanisms to identify practices 4 3 12
locality team will need to ensure that an alternative service is established, which might be a under pressure. Contract meetings with providers where there are particular

sizable and unplanned piece of work having an impact on team resources. concerns.

If primary medical services funding including the Salford Standard does not match our Regular review of the Salford Standard and other LCS for achievement of 4 3 12
ongoing commissioning intentions then the Locality may need to re-prioritise short term and | outcomes & value for money. Participation in GM wide review of LCS to inform

long term commitments. future commissioning priorities and funding.

Any other information: Key escalations for NHS Greater Manchester PCCC:

- Although the meeting was not quorate, the no decisions were made. - Uncertainty re future funding for Salford Standard / BeCCoR is making planning difficult & is unsettling for practices

- Next meeting scheduled for 5 November 2025. - Concerns about inadequacy of data tools/resources underpinning BeCCoR programme




Chair: David Dolman (Associate Director of Finance, GM ICS (Member) (Acting Chair)
Reporting period: July 2025
Attendance: Exeellent / Acceptable / Unacceptable

This report updates / informs the NHS Greater Manchester PCCC on the Stockport PCCC work
to date. It also provides an opportunity to raise any issues and inform of any changes that may
affect the progression of work.

Key updates:

* An overview was provided on a number of items presented at NHS Greater Manchester Primary
Care Commissioning Committee including:

> Consideration of a pan GM Minor Ailments Scheme
» Summary of the key highlights of the 10 locality PCCC reports and key themes
» Draft ToR for NHS GM PCCC
* An update was provided on discussions held at Stockport GP Board including:
> Introduction to the new Stockport GP Ambassador
» Overview of the Community gynaecology and dermatology bid
> Updates to the Weight management pathway

* Members were briefed on the Primary Care Weight Management Pathway and NHS GM stratified
approach to managing the recent changes in NICE guidance, for prescribing of Tirzepatide.
Attention was drawn to the options presented to Stockport GP Board and the preference for this
to be delivered as a GP practice offer in Stockport.

* Members noted the update on the Pharmaceutical Needs Assessments 2025 with the consultation
due to close on 26t August 2025.

* The Primary Care Commissioning Committee SUPPORTED the formal application received from
Bredbury Medical Practice to request a reduction to their practice registration boundary.

* Members were briefed on the changes to the NHS GM Education and workforce plans due to
removal of the central budget for training with the current opportunities and proposals set out for
2025/2026.

* The Primary Care Commissioning Committee NOTED the Delegated Commissioning Finance Update
for the period ending 30t June 2025 (Month 3).

Priority actions in coming period:

* Aligning the Terms of Reference for the Group with GM Primary Care Commissioning Committee TOR
once ratified in October 2025

* Evaluation of potential collective action impact across the locality to continue

* Ensure contractual compliance for all Stockport practices for contractual changes from 15t October 2025

* Implementation of the Primary Care Weight Management Pathway for Tirzepatide

Decisions made:

Stockport Primary Care Commissioning Committee

° APPROVED the application from Bredbury Medical Practice to change (reduce) the practice registration boundary (to be ratified at October 2025 PCCC as meeting not quorate)

Top 3 Risks:

Risk Identified Mitigating Actions

Likelihood Impact Score

Any other information: None

Key escalations for NHS Greater Manchester PCCC: None




Chair: Steph Sloan — Deputy Place Based Lead
Reporting period: PCCC Meeting — 6 August 2025
Attendance: Excellent / Acceptable / Unacceptable

This report updates / informs the NHS Greater Manchester PCCC on the
Tameside PCCC work to date. It also provides an opportunity to raise any
issues and inform of any changes that may affect the progression of work.

Key updates:

* Committee received an update on the Living Well Services; the specification will be updated to align to the Pennine Care
footprint, GM model, 10 year plan and the GM reforms as well as adjusting in line with Tameside requirements and put out to
tender.

* Locally Commissioned Services (LCS) 2025/26 SMI Health checks specification was presented, supported and will now be
included in the final LCS specification.

* A Pharmacy First Delivery Update was presented to the Committee. Data shows in the first 12 months the service use has
increased significantly with the majority of referrals being received via NHS 111. A Healthwatch Pharmacy First report is due
to be published in the near future following visits to 39 services and will highlight advertising as a key areas of focus.

* Specialist Weight Management Update highlighted that GM PCCC approval of a service specification for the implementation
of NICE guidance relating to Mounjaro. This, together with the wrap around support model for patients were presented. The
locality delivery model has been agreed by Tameside General Practice Alliance.

* The General Practice Quality Framework enables analysis and understanding of quality for patient across spatial levels and
will support PCDIG in the oversight of general practice delivery. The Committee noted the launch of the GM General Practice
Quality Dashboard and supported its use in terms of quality assurance in the locality.

* The revised terms of reference for the Partnership Oversight Group (POG) were approved.

Priority actions in coming period:

e Primary Eyecare Service Proposal — clarity around how the service aligns
with the performance management and contracting function of NHS GM
system. Work is ongoing with regards NHS GM Reform.

e 2025/26 Contract Changes in relation to risk stratification component on
Capacity and Access Improvement Plans (CAIP) and in terms of changes
introduced from 1t October, including online consultation system
availability.

Decisions made:

PCCC supported the proposal for the specialist weight management model of care, the use of the GM general practice quality framework in programme of Practice Quality Visits and the revised POG ToR

Top 3 Risks:
Risk Identified Mitigating Actions Likelihood Impact Score
Primary Care Workforce Resilience Continuation of programme of work under Primary Care Academy and aligned with TGPA priority. Workforce is also a key theme 3 4 12
and Capacity under the General Practice Quality Visits approach
Primary Care Access — risk demand Oversight of access data through proactive, preventative care and through urgent care lens noting conflict between the two. 3 4 12
continues to exceed capacity This is also a key theme under the General Practice Quality Visits approach. Pharmacy First data overseen at PCCC
General Practice & Community Financial stability and resilience of providers is a risk to the system however with limited scope in the locality for direct 3 4 12
Pharmacy Resilience mitigation. Importance of BeCCoR workstream and continued focus on left shift of activity will support mitigation of this risk.
Any other information: Key escalations for NHS Greater Manchester PCCC:
Date of next meeting — 1 October 2025 » DCCP discussion regarding CAIP claims

* Urgency of developing GM LCS specification for 2026/27 to ensure timeliness of specification planning, financial planning and launch.




Reporting period: August 2025
Trafford PCCC cancelled, updates from Operational Group and SLT members.

This report updates / informs the NHS Greater Manchester PCCC on the Trafford PCCC
work to date. It also provides an opportunity to raise any issues and inform of any
changes that may affect the progression of work.

Key updates:
General Practice Update
* Resident doctors (formerly referred to as junior doctors) will took strike action from 7am Friday 25 July to 7am on Wednesday 30 July

2025. All Greater Manchester NHS organisations worked together to maintain safe care and prioritise urgent and critical care services.

e The system communicated to primary medical providers to sign up to the immunisation and vaccination service for the coming
Winter.

* An Expression of Interest (EOI) has been shared with practices across Trafford for the 2025/26 FeNO and Spirometry contract.

* The Quality Contract for 2025/26 is now in place and implementation is underway across all practices. Additional schemes for
Trafford notably the SMI and HIU have now commenced.

* Primary Care Service Specification for the preferred model for the delivery of Tirzepatide shared with practices.

* Locality agreement for NHS GM to cease support of the Primary Care IT contract within Trafford. GP Board informed.

General Practice Quality Update

* Continue to support GM colleagues in the development of the GM Quality Framework which was launched at the end of June.

* Practices were reminded that it is a requirement of the 25-26 contract to register on the LFPSE system and start uploading any
relevant incidents where system learning could be identified. Further guidance was provided as well as links to the national and local
support available.

e Trafford Quality Team have recently met with the GM Operational Manager for CQC and discussed the scheduling of their inspections
across GM which is based on risk. For Trafford, we were assured that there are currently no significant risks that would expedite an
inspection, but we are aware that a number of practices have aged ratings (going back as far as 2016) that would require inspections
in the coming months.

* In Trafford a total of 10,414 (9705 in 2024) questionnaires for the GP Survey were sent with 2990 (2964 in 2024) returned
representing a 28.7% (30% in 2024) response rate which is higher than the national and GM level.

Priority actions in coming period:

* Primary Care Team work plan priorities to be set and brought back to PCCC for
discussion.

* To stand up the contractual and quality visits for Trafford Practices.

* Capacity winter funding, clarification around finances and the subsequent mobilisation
of winter schemes.

* Locality and GM winter planning meetings in place throughout the coming months
with system partners to ensure robust plans and approaches for the winter period are
in place.

* Linking in with GM Vaccs Team to ensure provision of the Covid and Flu vaccinations
for all eligible patients.

* To ensure all GP Practices are compliant with contract changes to online consultation
requirements as per 1t October 2025.

» Digital Facilitator continues to work with practices to ensure compliance with Modern
General Practice.

Decisions made:

None
Risk Identified Mitigating Actions Likelihood Impact Score
Trafford Waters development outside of practice Engagement with provider of home and engagement with Primary Care providers across Trafford, Salford and 4 3 12
boundary and lack of primary care provision. Manchester. Controls around PCN enhanced health in care home DES.
3 senior positions within Trafford commissioning There has been further reductions in workforce due to planned retirements and restrictions on recruitment 3 3 9
that have gaps within the Trafford PC ICB team from an ICB level for the locality. This means the risk has increased. It is currently unknown when the restrictions

will be lifted
Lack of clarification and robust plans in relation to Clarity being sought from NHS GM UEC Team in relation to proposed financial allocations for localities as part of 3 3 9
winter capacity funding. the capacity funding. Desk top ranking exercise has been undertaken based on previous year scheme outcomes.

Any other information: Key escalations for NHS Greater Manchester PCCC:
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