Agenda

Greater Manchester Finance Committee

NHS

Greater Manchester

Date: Tuesday 9 December 2025
Time: 09:00 - 10:00
Venue: MS Teams
PART A - Public
Item | Time Duration | Subject Paper/ For Approval/ | By Whom
No. Verbal Discussion/
Information
1. Welcome, Introductions and Chair
Apologies:
Attendance Matrix Item 1 For Information
Terms of Reference Item 2 For Information
2. 09:00 5 mins Declarations of Interest Verbal Noting All
Register of Interests Item 3 Information
3. Minutes of Previous Meeting Item 4 Approval Chair
e October 2025 (Public)
4. Action Log / Matters Arising N/A Approval Chair
Strategic Reports & Updates
5. 09:05 15 mins Risk Register Item 5 Discussion/ Sam Evans
Noting
6. 09:20 15 mins GM Month 7 Financial Position ltem 6 Discussion/ Jackie
Noting Gardiner
7. 09:35 15 mins Financial Recovery Plan CIP Item 7 Discussion/ Nicola
Noting Hepburn
For Information
8. 09:50 0 mins Performance Report Item 8 For Information | N/A
9. 09:50 5 mins Work Plan Item 9 For Information | N/A
10. 09:55 2 mins Any Other Business Verbal Discussion/ All
Noting
11. 09:57 3 mins Reflections of the Meeting and Verbal Discussion Chair
Items for Escalation to the Board
12. 10:00 Date and Time of Next Meeting Chair
Tuesday 6 January 2025
14:00 - 15:00
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Finance Committee Public Meeting Dates 2025/26

Meeting Date Meeting Time Papers to be Distributed on

Tuesday 6t January 2026 14:00 — 15:00pm Tuesday 30" December 2025

Tuesday 3™ February 2026 14:00 — 15:00pm Tuesday 27t January 2026

Tuesday 3™ March 2026 14:00 — 15:00pm Tuesday 24 February 2026
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Item A - Finance Committee (Public) Attendance Matrix from April 2025

Key:
Present
Apologies

Attendance Not Required

No Explanation

Member as per Terms of Reference
Apologies provided but Substitute
attended on behalf

Member: Title Apr-25 Jun-25 Aug-25 Oct-25 Dec-25 Jan-26 Feb-26 ( Mar-26
Kal Kay Non Executive Director- Chair Finance Committee

Rachel Egan Non Executive Director- Vice Chair

Kathy Roe Chief Finance Officer

Mark Fisher*

Chief Executive

Colin Scales*

Deputy Chief Executive

Manisha Kumar

Chief Medical Officer

Mandy Philbin Chief Nurse

Katherine Sheerin Chief Officer for Commissioning
Vish Mehra GP Partner/ Member
Attendees:

Jackie Gardiner

Corporate Director of Operational Finance — Finance
Management

Sue Hill

Interim Deputy Chief Finance Officer

Stephen Downs

Deputy Chief Finance Officer

Stephen Kennedy

Financial Strategic Lead

Nicola Hepburn

Finance and Performance Recovery Director

*Attendance of Chief Executive OR Deputy Chief Executive required.




Finance Committee

NHS GM Finance Committee Terms of Reference on a page

7
)
7

The purpose of the
Finance Committee (‘the
Committee’) is to obtain
assurance, on behalf of the
Board, that the ICB will
achieve its statutory
financial duties, and that
the system is financially
sustainable, by having the
right financial strategy that
results in the system and
its partners meeting their
financial targets and are
transforming services to
deliver system outcomes.

Charterhouse G

Key duties

Financial strategy and planning

* Apply constructive challenge to the ICS financial
plans and ICS strategic financial framework and
make recommendations to the board.

* Apply constructive challenge to medium and long-
term ICS financial plans and monitor their
implementation.

Resource allocation

» Apply constructive challenge to proposals in line
with Financial Scheme of Delegation, regarding
resources to be delegated to Place and to
Collaboratives and make recommendation to the
Board.

* Apply constructive challenge to business cases for
major investments / disinvestments for material
service change or efficiency schemes.

Financial performance

* Provide assurance in relation to the ICB achieving
its statutory duties.

» Obtain assurance regarding the achievement of
ICS financial targets.

Enabling strategies

* Provide assurance around enabling strategies for
e.g. capital, estates, digital and green strategies
and monitor their implementation.

Strategic risks

* Monitor BAF risks assigned to the committee.

Membership

Non-executive director (Chair)
Non-executive director (Deputy
Chair)

NHS GM Chief Finance Officer
NHS GM Chief Executive Officer
or NHS GM Deputy Chief
Executive Officer

NHS GM Chief Medical Officer or
NHS GM Chief Nursing Officer
NHS GM Chief Officer for
Commissioning

NHS GM Partner Member

NHS GM Partner Member



First Name

Last Name

Job Title

Decision
Maker N/'Y

Date

Declaration

Made /
Refresh

NHS GM: Finance Committee - Register of Interests October 2025

Declared Interest (Name of
organisation and nature of business)

Declared Interest

Type of Interest

Direct or Indirect

Date of
Interest

End Date of
Interest

Consent to
Publish
YIN

Action Taken to Mitigate Risk

Rachel Egan Independent Non-Executive Director Y 27-06-25 No interests to declare No interests to declare No interests to declare Nointerests to |No interests to]No interests to Y No interests to declare
(Remuneration Committee) declare declare declare
Mark Fisher Chief Executive Officer Y 23.06-25 No interests to declare No interests to declare No interests to declare Nointerests to | Nointerests fof No interests fof -, No interests to declare
declare declare declare
Declare in line with Conflict of Interest Policy. Declarations
Jackie Gardiner Corporate D\remr.)r of Operational Finance - v 01-05-25 North Staffordshire Husband is Chief Finance Ofﬁcer/Depmy Chief Loyalty Interests Indirect 01-04-21 Ongoing v of m(ergs( to be made at the §tan of relevant oor.nm.mees.
Financial Management Executive Officer Exclusion from involvement in related commissioning or
decision making.
st e s et i i o ks D
Nicola Hepburn Programme Director Y 30-04-25 Clinical Private practice Clinical Services, who often complete work for Financial Interests Direct 29-04-25 Ongoing Y 3 . . )
MIAA Exclusion from involvement in related commissioning or
} decision making.
GSD Financial Consulting Ltd Own consultancy firm Financial Interests Direct 01-04-25 Ongoing Y Declare in line with Conflict of Interest Policy. Declarations
Indepndent Non-Executive Member (Finance B of interest to be made at the start of relevant committees.
16-04-25 i i - -1 i -04-:
Kal Kay Committee) Y Great Academies Education Trust Trustee (non-remunerated) Non-financial personal interests Direct 20-04-20 Ongoing Y Exclusion from involvement in related commissioning or
Association of Camerdaos Non-exec (non-remunerated) director Non-financial professional interests Direct 22-10-18 Ongoing Y decision making.
Manisha Kumar Chief Medical Officer
Chair - Manchester GP Board
Vish Mehra
Primary Care Partner
Mandy Philbin Chief Nurse % 12-06-25 No interests to declare No interests to declare No interests to declare Nointerests to |No interests to|No interests to] No interests to declare
declare declare declare
Declare in line with Conflict of Interest Policy. Declarations
Kathy Roe Chief Finance Officer Y 03-12-24 | Temeside and Glossop NHS Foundation Son is a Finance Apprentice Non-financial personal interests Indirect 14-10-24 Ongoing Y of interest to be made at the start of refevant committees.
Trust Exclusion from involvement in related commissioning or
decision making.
Declare in line with Conflict of Interest Policy. Declarations
Colin Scales Deputy Chief Executive v 240625 uctan Honorary Professor Non-financial personal iferests Direct 03-0324 | Ongoing y | ofinterest to be made at the start of relevant commitices.
Exclusion from involvement in related commissioning or
decision making.
Declare in line with Conflict of Interest Policy. Declarations
Katherine Sheerin Chief Commissioning Officer v 16.04-25 The Whitechapel Centre Trustee and Deputy Chair of the Board Non-financial professional interests Direct 01:01-25 | otioarz026 |y [ efinteresttobemade at the start of relevant commitees.
Exclusion from involvement in related commissioning or
decision making.
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Minutes

NHS Greater Manchester Finance Committee — Public Meeting

Date: Thursday 7 October 2025
Time: 14:00 - 15:00
Venue: Microsoft Teams
MEMBERS:
Kal Kay KK | Non-Executive Director, Finance Committee Chair
Mark Fisher MF | Chief Executive Officer
Colin Scales CS | Deputy Chief Executive Officer
Kathy Roe KR | Chief Finance Officer
Katherine Sheerin KS | Chief Officer for Commissioning
Vish Mehra VM | GP/Partner Member
IN ATTENDANCE:
Sue Hill SH |Interim Deputy Chief Finance Officer
Jackie Gardiner JG | Corporate Director of Operational Finance — Financial Management
Nicola Hepburn NH |ICB Recovery and Improvement Programme Director
Kenny Li KL | Chief Pharmacist (deputising for Manisha Kumar)
Ross Baxter RB | Governance Advisor (Minutes)
APOLOGIES:
Rachel Egan RE Non-Executive Director
Manisha Kumar MK | Chief Medical Officer
Mandy Philbin MP | Chief Nursing Officer

Item | ltem

No

PUBLIC
1. Introductions and Apologies

KK welcomed everyone to the meeting and the apologies were noted.
Attendance Matrix & Terms of Reference

The Attendance Matrix and Terms of Reference were shared for information.

2. Declarations of Interest/Conflicts of Interest

There were no declarations or conflicts of interest declared at the meeting. The Finance
Committee Conflict of Interest Register was shared for information.

3. Minutes of the Last Meeting

The minutes of the last meeting were approved as an accurate record.
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4. Action Log

5. Risk Register

This report provided an update to the committee on the key significant risks identified
for 2025/26, including the BAF risks and the risks relevant to this committee. Any
changes to the risks were highlighted within the paper, with no new risks identified or
any risks de-escalated.

The discussion centred on the need for improvements to better reflect the committee’s
ongoing work and priorities. It was acknowledged that the current versions did not fully
meet expectations, particularly in how completed actions were not clearly moved to
controls and live actions were not grouped to align with the active recovery plans. A
commitment was made to update the register to focus more on the four key risk areas,
making it a more targeted and dynamic management tool rather than a static checklist.

The significant workload facing the team was recognised, and it was noted that
addressing the shortcomings was now a priority.

NHS GM Finance Committee:
o Confirmed the updated BAF risks scores and assurance assessments as an
accurate reflection of the current position

¢ Confirmed the updated Committee risks scores and assurance assessments
as an accurate reflection of the current position.

6. GM Month 5 Financial Position

This report provided an update to the committee on the financial position for Greater
Manchester as at 31 August 2025. A year-to-date deficit of £19.8m was noted, which
was entirely within the provider sector, with NHS GM itself remaining on plan but with
notable pressures in CHC, Mental Health, Independent Sector elective plans and CIP
delivery.

The overall system risk had improved slightly compared to the previous month, with
providers carrying £89.7m of risk, and NHS GM holding £100.2m split between CIP and
other pressures. The efficiency programme was slightly ahead overall, with providers
outperforming their targets by £9.1m, and NHS GM behind by £4.3m.

A £10m in-month deterioration at Manchester University NHS Foundation Trust was
highlighted as significant, driven by ongoing CIP delivery issues, premium staffing costs
and contract overperformance. It was clarified that MFT’s size means that even small
percentage variances appear as large absolute numbers and that oversight was in place
to prevent similar issues in other providers.

Members discussed the timing and profiling of CIP delivery, noting that early-year gains
may not be sustained and that the second half of the year would require ramped-up
efforts. The importance of balancing financial recovery with performance metrics was
emphasised, with a need for close collaboration and targeted interventions across
providers to minimise risks and ensure delivery of the financial plan

NHS GM Finance Committee:
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Integrated Care Partnership




NHS

Greater Manchester

e Noted the Month 5 year to date reported financial position for GM ICS of
£92.3m deficit, against a planned deficit of £72.5m, resulting in a variance
against plan of a £19.8m deficit.

e Noted the breakeven forecast outturn position in line with NHSE reporting
requirements.

¢ Noted the year to date delivery of CIP as at Month 5 of £218.352m against a
plan of £209.2m, a shortfall of £9.1m.

e Noted the forecast capital position is expected to be brought back into a
balanced position.

o Noted the risk to the system wide cash position which will require close
monthly monitoring.

¢ Noted the on-going risk of the DSF funding for Q3 and Q4 being withheld if the
system can’t demonstrate and provide assurance that there is a credible plan
to deliver the FOT position.

e Noted the requirement to continue to hold urgent meetings to address the
current shortfall in CIP delivery and to identify recovery plans to mitigate
reported pressures.

7. Financial Recovery Plan CIP

This report provided an update to the Finance Committee on the Financial Recovery
Programme’s Month 5 performance for the NHS GM (Greater Manchester) System. The
key outcomes and actions were summarised.

The discussion focussed on the current risk-adjusted gap of around £30m, which had
improved since the last report due to ongoing stretch actions and increased capacity,
particularly within the medicines optimisation team.

It was noted that while live CIP schemes continue to deliver savings, the challenge
remains to achieve the ambitious target of £175m (7% of influenceable spend) with 80%
recurrency. The team was intensifying efforts within localities to identify further
opportunities and considering bringing forward commissioning intentions to accelerate
progress in the second half of the year.

A query was raised about the approval hierarchy for decommissioning decisions, and it
was clarified that the policy follows the scheme of delegation, with governance aligned
to contractual value and performance impact. The overall approach emphasises robust
reporting, accountability, and the need for material changes to be managed safely and
reputably, aiming to close the financial gap and deliver sustainability against the agreed
plan.

NHS GM Finance Committee Noted the information provided and approved the
recovery plans as they currently stand.

8. Planning Framework

This report provided the NHS England multi-year Planning Framework, which covers
the period from 2026/27 to 2030/31. It was highlighted that the framework was published
in September, but there had been a delay in the release of detailed planning guidance
and financial allocations, now expected in late October or November. Despite this, it
was still expected that Boards would review and sign off plans by December 2025.

Part of Greater Manchester
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The committee was informed that foundational activities were underway through the GM
Planning Club, with a commitment to deliver a compliant plan addressing both finance
and performance, though this would be challenging.

It was confirmed that the medium-term plan would be brought to the strategy board for
review as soon as sufficient information was available, with some planned board
discussions having been postponed due to the delayed guidance. The immediate focus
would shift to financial recovery and deficit support until the planning details are
finalised.

NHS GM Finance Committee noted the requirements outlined in the NHS Planning
Framework, supported the approach outlined, and agreed to receive reports on
progress and provide constructive challenge to support plan developments.

9. Joint Capital Resource Plan

This report provided the Joint Capital Resource Plan, which was a statutory requirement
for the ICB and Trusts to prepare and publish. The plan was presented, noting that it is
supported by a draft 10-year infrastructure strategy emphasising digital enablement,
affordability and collaboration. The primary priority identified is reducing critical
infrastructure risk and backlog maintenance across the provider estate, with the total
capital needed for backlog maintenance estimated at £601m.

The current year’s capital programme totals £404m and includes major projects such
as the new hospital at MFT, addressing RAAC issues at Bolton, NCA, and MFT, and
digital initiatives such as the EPR for Stockport, Tameside and Glossop.

It was confirmed that the plan had been reviewed by the Balance Advisory Committee
and the Capital Resource Allocation Group, which includes all provider CFOs.

NHS GM Finance Committee noted the content of the report and the Joint Capital
Resource Use Plan 2025-26, and approved the report before publication.

10. Exec Summary — Agenda Link to open Undertakings

This report outlined the current status of the four open undertakings, particularly on the
two finance-related ones; delivery of the 2025/26 plan and development of the medium-
term financial plan. The financial position and associated risks were noted, including the
various recovery plans in place.

The system’s savings target for the year was £656m, with £218m delivered by month 5,
which highlighted the significant challenge ahead due to the back-loaded nature of the
delivery plans. Detailed reviews were scheduled after month 6.

NHS GM Finance Committee noted the key themes and any issues identified for
escalation as key risks to the Board.

11. Performance Report

This report provided an update on key performance indicators for GM. The indicators
included were those considered high risk and/or form part of the undertakings process.

NHS GM Finance Committee Noted the information provided.
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12. Work Plan

The Committee Work Plan was noted, with members asked to provide any updates as
required.

14, Any Other Business

There was no additional business to raise.

15. Reflections of the Meeting and Items for Escalation to the Board

Members felt the meeting had been effective and useful, allowing respectful
conversation about difficult issues.

16. Date and Time of Next Meeting

Tuesday 2 December 2025
14:00 — 15:30

Part of Greater Manchester 5
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Finance Committee Risk Report

09 December 2025
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09 December 2025

NHS

Greater Manchester

Required information

Details

Title of report

Finance Committee BAF and Risk Report.

Author

Sam Evans — Corporate Director of Finance —
Commissioning & Financial Assurance

Izhar Chaudhary — Associate Director of
Finance — Financial Assurance

Presented by

Sam Evans — Corporate Director of Finance —
Commissioning & Financial Assurance

Contact for further information

Izhar Chaudhary - Associate Director of
Finance - Financial Assurance

izharchaudhary@nhs.net

Executive summary

This paper provides a monthly update on the
BAF and the strategic Committee risks as
identified by the Finance Committee.

The benefits that the population of Greater
Manchester will experience.

Better utilisation of financial resources.

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

Better utilisation of financial resources.

The decision to be made and/or input
sought

The Finance Committee is asked to:

e Discuss and confirm whether the updated
BAF risk score and assurance assessments
are an accurate reflection of the current
position.

e Discuss and confirm whether the updated
Committee risk scores and assurance
assessments are an accurate reflection of
the current position.

¢ Identify any other risks that need to be
reflected on the risk register.

How this supports the delivery of the

strategy and mitigates the BAF risks

Outlines all strategic risks assigned to the
Finance Committee.

Part of Greater Manchester
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mailto:chris.gaffey@nhs.net

NHS

Greater Manchester

Key milestones

N/A

Leadership and governance arrangements

Senior Finance Team

Engagement* to date

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

Senior Finance Team

Financial or Legal Implications

N/A

Table 1: Information needed about the document and its purpose.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N Y N N Y

Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report
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EXECUTIVE SUMMARY INCLUDING KEY MESSAGES:

This report provides a monthly update to the Finance Committee on the key significant risks identified for
2025/26, including the BAF risks and the risks relevant to this Committee. The Committee is asked to
consider the BAF risk and the Committee risks to ensure they are assured on the risks presented.

1.0

1.1

1.2

1.3

1.4

2.0

2.1

2.2

INTRODUCTION AND PURPOSE

This report provides an update to the NHS GM Finance Committee on the key risks across the
organisation in relation to Finance and Estates.

The report includes the latest Board Assurance Framework (BAF) risk relevant to this Committee
together with the risks that are reported to the Committee.

The oversight of the risks seen by the Committee will facilitate a wider appreciation of the potential
impact on the wider ICB objectives. The Committee are asked to critically challenge and note the
risks presented.

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

BAF RISK

Where any changes have been made to the BAF risk these have been highlighted in blue text for
ease of reference.

There is one BAF risk that needs to be considered by the Committee:

SR1—There is arisk that the ICS does not achieve in-year and medium-term financial sustainability
due to continued growth in demand, inflationary and cost pressures, inability to deliver CIPs in full
and other identified causes such that the financial resources do not meet system needs. This will
result in the inability to deliver on the ICP Strategy, reducing our ability to invest in preventative
care which will drive demand, and continued inequalities and variation in health and care.

SR1 There is a risk that the ICS does not achieve in-year and medium-term

financial sustainability due to continued growth in demand, inflationary and
cost pressures, inability to deliver CIPs in full and other identified causes
such that the financial resources do not meet system needs. This will result
in the inability to deliver on the ICP Strategy, reducing our ability to invest in
preventative care which will drive demand, and continued inequalities and
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variation in health and care.

Finance Committee - Kathy Roe, Chief Finance Officer

Risk Description & Impact on Strategic Objectives

There is a risk that the ICS does not achieve in-year and medium-term financial
sustainability due to continued growth in demand, inflationary and cost pressures,
inability to deliver CIPs in full and other identified causes such that the financial
resources do not meet system needs. This will result in the inability to deliver on the
ICP Strategy, reducing our ability to invest in preventative care which will drive
demand, and continued inequalities and variation in health and care.

e Demand for services is greater than expected.

e Cost of delivering services is higher (e.g. inflation and pay).

e Failure to develop and deliver recurrent savings schemes across the GMICS to the
planned levels.

e Failure to transform services (Health & Social care) at pace and achieve economies of
scale.

e Failure to make challenging/ difficult decisions in a timely manner in order to achieve
medium to long term financial sustainability.

Implementation of NHS Reform 2025/26 impacts on the delivery of the financial plan.
Income is lower than planned for (e.g. elective recovery fund) due to workforce
constraints, industrial action, and unforeseen pressures (e.g. winter).

e Cost Improvement Plans (set at 7% for ICB, 6% for GM Providers in 2025/26) not
delivered across the system to planned levels.

e Other key planning assumptions not delivered (e.g. commissioning intentions and
programme slippage).

e Continued pressure on capital finance (due to prior years deferral of capital spend and
slippage) which is now resulting in priority schemes and commitments that are in
excess of capital allocation.

¢ Inability to access national funding pots for different capital risks, increases financial
pressure.

o NHS GM’s credibility is damaged which may lead to further intensive intervention by

NHSE.

Organisational operational and strategic objectives will not be achieved.

Population health inequalities will not be addressed.

We will be unable to deliver GM ICP strategy.

Health of GM population will worsen.

There will be continued inequalities and variation in health and care.

There will be further scrutiny and intervention from NHSE, we will be unable to deliver

against our single improvement plan.

e A requirement to repay the deficit in line with NHSE business rules, so impacting on
delivery of the medium-term plan.

e Impact on system partners / stakeholders.

e Increased H&S risk in providers due to the growing backlog of maintenance work
required (estimate circa £600m) and equipment operating outside of service contracts
and warranties.

e Failure to agree a compliant capital plan means we cannot access new national funds.

e Medium and longer term financial sustainability is challenged as not investing in
prevention and still having to meet reactive care.

StOb 5 Supporting our workforce and carers

K&l stovs
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Help people get into, and StOb 7 Meet our statutory obligations
stay in, good work
Help people to stay well v
and detect illness earlier

Risk Scoring and Tolerance

Inheren Q1 Q2 Q3 Q4 Inyear Target date
t risk Target

score

Likelihood 31/03/26
Impact
Risk Level

Risk Tolerance

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

NHS GM will adopt a ‘seek’ approach with an eagerness to be innovative and choose options offering
potentially higher rewards, despite inherent greater risk.

The tolerance range is 10 to 20.
The risk score is based on the financial plan submitted to NHSE for 2025/26, taking on board the
financial grip and control measures currently in place and the financial risk associated with delivering
financial balance over the medium term (2 to 5 years) which is rated as high, as there is a significant
amount of work to do as an organisation and system to develop robust savings plans that deliver
savings on a recurrent basis. A considerable amount of work has already been undertaken, savings
plans are being further developed across the whole GM ICS over a medium-term basis to help ensure
the ICS can move to an affordable and sustainable financial position within the overall financial
resources available to it.

The sustainability plan is developed upon 5 pillars (cost improvement, system productivity, reducing
prevalence, proactive care, and optimising care). The financials were developed through a review of all
organisations financial sustainability plans to ensure consistency of assumptions and a system
approach.

Number of Linked Risks on Corporate Risk Register

High (15 — 25)

Key Controls

e The enhanced levels of grip and control and financial assurance established during 2024/25
continue across the GM system, including CIP, Provider Oversight and Locality Assurance
meetings.

e Comparison of the centralised ICB model and Trust Financial Recovery Plans is being undertaken
to ensure agreement on underlying assumptions to bridge material differences.

e The medium-term financial plan and financial strategy will be developed during Q2 & Q3 (In line
with NHSE requirements) to identify key principles to support financial sustainability; this will be
reviewed by Chief Officers, Finance Committee and GM Board.

e NHS GM led Capital Prioritisation group supported the submission in 2025/26 of a compliant capital
plan.

e |ICB has revised the reporting pack with a focus on run rate to allow identification of potential issues
so a mitigation plan can be implemented to address the risks on in year delivery. Run rates will
become a focus within the finance item of LAMs from July.
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Assurance Map

Defence Line Sources of Assurance Q1 Q2 Q3 Q4
1st Line Contract meetings (Monthly)
(Ul EIVERECEIERDE Executive Management Team (Weekly)
Internal Finance and Governance meetings
(Weekly)

2" Line Finance Committee (Monthly)

(Organisation & Executive CIP Group (Weekly)

System) NHS GM Board (Bi-Monthly)

Audit Committee (Quarterly)

Locality Assurance meetings (Quarterly)
these move to monthly for those localities
which are challenged

Provider Oversight Meetings (Monthly)

3" Line External Audit Reports

(External / Internal Audit Reports

Independent) NHSE (Monthly)

Assurance Assessment (based on our confidence in the mechanisms and processes in place)
Significant High level of confidence in delivery of existing mechanisms / objectives
Acceptable General confidence in delivery of existing mechanisms / objectives

No Assurance = No confidence in delivery

Gaps in Control or Assurance
What are the gaps to be addressed to achieve the target risk score or to improve adequacy of

assurance?
e Areas of overspend/performance may not be picked up in a timely manner due to a time lag in
information.

e Time lag in financial / performance (Acute activity and prescribing) information may lead to
ineffective or delayed decision making.

e Savings plans are not fully developed in a timely manner or do not realise the necessary savings or
on a recurrent basis.

¢ Planning does not adequately reflect growth and/or impact of strategic decisions, and prevention
investments on all parts of the system or budgets.

¢ Impact of NHS Reforms may delay development of new control measures.

e Recovery plans once agreed take time to implement and provide evidence of success.

Actions

No Action Required Outcome of Due Quarterly BRAG
action Date Progress Report
1 Recovery plans have been Recovery Finance | 31/03/ | Update will be
developed for the 4 key areas | plans must Team 26 provided to
of overspend: deliver Finance
CIP sufficient Committee
Independent Sector opportunities
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IPoC

ADHD/Autism

Each recovery plan has
SMART actions in place
which will be monitored
through the Financial
Recovery Group with
Committee and Board
scrutiny.

The ICB Recovery plan is
now being accelerated to
evaluate and approve new
options to mitigate the current
risk level with appropriate
Board governance. Further
schemes have been
developed including

Meds Optimisation stretch
target

Additional IS contracts activity
plans

Primary Care

Non Pay and Workforce
Finance Recovery Group
meets on a weekly basis to
review progress and identify
barriers to progress in
delivery of all schemes.
Additional resource has been
identified and redirected from
other areas to work on these
priority areas.

to optimise
2025/26
financial plan
delivery and
receipt of DSF

Financial
planning and
budget setting
will progress
for 2026/27 in
line with NHSE
planning
guidance
which has now
been received.
First
submission of
plans to NHSE
is 17/12/25.

CIP plans are further being
developed and implemented
to realise efficiencies along
with commissioning intentions
that will deliver efficiencies
while improving services.
Work ongoing through PMO.
All CIPs are subject to a
quarterly deep dive to ensure
they remain on track and
determine if there is any
opportunity for stretch.

Substitute CIP
schemes are
being
identified
which are
being explored
through
current
governance
processes as
may require
decommissioni
ng or further
restriction of

Finance
Team

30/09/
25

Regular updates
provided to
Finance
Committee.

As a
consequence of
continuous
challenge and
risk to full
delivery some
schemes may
require a review
of their original
target. The

activity. All schemes on the
opportunities opportunities
are being and difficult
rigorously decisions list
reviewed and also need
explored to progressing at
identify which pace.

ones can be

implemented
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and have an
impact this
year.

Financial
reporting will
continue,
including cash
management
and progress
against system
targets within
NHS Reforms.

Productivity pack - GM to Finance | 31/03/ | Update provided
continue with the system Team 26 to Finance
developed productivity pack Committee
that is now used across the
NW. This helps to inform
opportunities for improved
performance and will become
part of POMs.
Red lines - GM has
developed trigger points that
will require corrective actions.
There will be clear agreement
and a 'Golden thread' through
POMs/LAMs, SIB and sub
committees of Boards.
ICB to develop an integrated This action Finance | 30/09/ | Update provided
financial model to inform has been Team 25 to Finance
discussions with Providers superseded Committee
during Q2 this work has been | and is no
delayed from its original date | longer
of July 2025 as a required
consequence of the impact of | following the
the NHS reforms. work
undertaken by
NHSE to
check and
challenge all
organisations
planning
submissions

and the future
approach to
oversight and
assurance by
NHSE that
transitions
from a system
requirement to
individual
organisations.
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Medium and long-term
financial plans will be
approved by the Board in Q4
to ensure expenditure is within
the funding allocated to NHS
GM.

Progress on
development
of Medium and
long-term
financial plans
has been
delayed.
NHSE
planning
guidance has
now been
issued and
allocations for
2026/27 have
now been
received.

ICB forecast
exit run rate
submitted to
NHSE
24/11/25 as
starting
position for
26/27
planning.

Medium term
financial plan
to be
submitted to
NHSE by
12/2/26.

Finance
Team

31/03/
26

Updates will be
provided to
Finance
Committee and
Board.

Localities and system Boards
fully engaged in the process
and developing
commissioning intentions that
may also include service
redesign and
decommissioning of services.

Those localities who are
forecasting a deficit are being
offered additional support to
identify and deliver further
recovery plan schemes and
are now in an accelerated
assurance process with
Execs.

Development
of
commissioning
intentions.

Finance
Team

On
going

Updates
provided to
Finance
Committee

3.0 COMMITTEE RISKS

3.1 The Committee risk register contains the following corporate risks:
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Risk Description et Direction Date Last
Score Reviewed

Financial pressures may lead to a failure of NHS
GM to meet NICE TA mandatory requirements December
which is work carried out by GMMMG. 12 2025
Strategic ambition to deliver services from facilities
across GM appropriate for the provision of 21st 01
century healthcare is not achieved (Estates December
function). 8 2025
Absence of clear specific commissioning plans for
delivery of primary and community services by 01
neighbourhood to identify optimum service provision December
(Estates function) 6 2025
Significant increased or optimised utilisation in 01
estate resource not achieved (Estates function) December
12 2025
Significant GM housing growth leading to unfunded 01
and unplanned expansion of healthcare services December
and infrastructure (Estates function). 9 2025

3.2

3.3

3.4

4.0

4.1

5.0

5.1

6.0

6.1

The number of Committee risks has not changed from the previous month.

The request from the Committee to consolidate the estates risks will be carried out in next month’s
report.

Full details for all risks are included in Appendix 1.

NEW RISKS

There are no new risks identified.

DE-ESCALATED RISKS

There are no de-escalated risks.

RECOMMENDATIONS

The Finance Committee is asked to:

¢ Discuss and confirm whether the updated BAF risk score and assurance assessments are
an accurate reflection of the current position.

e Discuss and confirm whether the updated Committee risk scores and assurance
assessments are an accurate reflection of the current position.

¢ Identify any other risks that need to be reflected on the risk register.
10
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Appendix 1

RISK REGISTER

. Date ) - Target Risk Score
LS risk LS Risk Description L Controls Current Actions CT)?feleftc::n (anticipated score ZE
Number Owner Risk Score Risk Score actions when mitigation | reyiewed
added complete)
Job title of
the person i i . Date when
Number t tﬁate. \;(Vhen responsible o . S| .| 3 l;;’ease dtescIrM?e T, | 2 7;he acgc:nst al:’ d ZCt’V’:fst Each action - Z the risk was
umper o | tne risk was for the A statement describing the risk e8| 8| E econfrosin | g | § | ® | PlammedfofareplaceMat oo ighavea | & | B | B last
identify added to P X = =% @ place to = o 2 will when implemented or completion = o @ reviewed
risk the risk i event, cause and impact 2| E 2 manage/reduce e | E 2 completed reduce, eliminate P 2| E 2
., monitoring, = < . = ] L i date set = > and/or
register the risk or minimise the risk
control and updated
escalation
1 01/04/25 | Kathy Roe | Risk: There is a risk that the ICS does The enhanced Recovery plans have
not achieve in-year and medium-term levels of grip been developed for the
financial sustainability due to continued and control 4 key areas of
growth in demand, inflationary and cost and financial overspend:
pressures, inability to deliver CIPs in full assurance CIP
and other identified causes such that established Independent Sector
the financial resources do not meet during IPoC
system needs. This will result in the 2024/25 ADHD/Autism
inability to deliver on the ICP Strategy, continue Each recovery plan has
reducing our ability to invest in across the GM SMART actions in place
preventative care which will drive system, which will be
demand, and continued inequalities including CIP, monitored through the
and variation in health and care. Provider Financial Recovery
Oversight and Group with Committee
Cause: Localit and Board scrutiny. 31/03/26
o 5|4 Y 5|4 y /03/ 4| 3| 12 | o1/12/25
e Demand for services is greater than Assurance
expected. meetings. The ICB Recovery plan

e Cost of delivering services is higher
(e.g. inflation and pay).

e Failure to develop and deliver
recurrent savings schemes across the
GMICS to the planned levels.

e Failure to transform services (Health
& Social care) at pace.

e Failure to achieve economies of scale.

e Failure to make challenging/ difficult
decisions in a timely manner in order
to achieve medium to long term
financial sustainability.

Comparison of
the
centralised
ICB model and
Trust Financial
Recovery
Plans is being
undertaken to
ensure
agreement on
underlying
assumptions

is now being
accelerated to evaluate
and approve new
options to mitigate the
current risk level with
appropriate Board
governance. Further
schemes have been
developed including
Meds Optimisation
stretch target
Additional IS contracts
activity plans




e Implementation of NHS Reform
2025/26 impacts on the delivery of
the financial plan.

e Income is lower than planned for (e.g.
elective recovery fund) due to
workforce constraints, industrial
action, and unforeseen pressures (e.g.
winter).

e Cost Improvement Plans (set at 7%
for ICB, 6% for GM Providers in
2025/26) not delivered across the
system to planned levels.

e Other key planning assumptions not
delivered (e.g. commissioning
intentions and programme slippage).

e Continued pressure on capital finance
(due to prior years deferral of capital
spend and slippage) which is now
resulting in priority schemes and
commitments that are in excess of
capital allocation.

¢ Inability to access national funding
pots for different capital risks,
increases financial pressure.

Impact:

e NHS GM’s credibility is damaged
which may lead to further intensive
intervention by NHSE.

e Organisational operational and
strategic objectives will not be
achieved.

e Population health inequalities will not
be addressed.

e We will be unable to deliver GM ICP
strategy.

e Health of GM population will worsen.

e There will be continued inequalities
and variation in health and care.

e There will be further scrutiny and
intervention from NHSE, we will be
unable to deliver against our single
improvement plan.

e Arequirement to repay the deficit in
line with NHSE business rules, so

to bridge
material
differences.

The medium-
term financial
plan and
financial
strategy will
be developed
during Q2 &
Q3 (In line
with NHSE
requirements)
to identify key
principles to
support
financial
sustainability;
this will be
reviewed by
Chief Officers,
Finance
Committee
and GM
Board.

Strategic
Commissionin
g team to
identify key
opportunities
to transform
services to
support left
shift strategy
and improve

population
health.

NHS GM led
Capital
Prioritisation
group

supported the
submission in

Primary Care

Non Pay and Workforce
Finance Recovery
Group meets on a
weekly basis to review
progress and identify
barriers to progress in
delivery of all schemes.
Additional resource has
been identified and
redirected from other
areas to work on these
priority areas.

CIP plans are further
being developed and
implemented to realise
efficiencies along with
commissioning
intentions that will
deliver efficiencies
while improving
services.

Work ongoing through
PMO. All CIPs are
subject to a quarterly
deep dive to ensure
they remain on track
and determine if there
is any opportunity for
stretch.

Productivity pack - GM
to continue with the
system developed
productivity pack that is
now used across the
NW. This helps to
inform opportunities
for improved
performance and will
become part of POMs.
Red lines - GM has
developed trigger
points that will require
corrective actions.

30/09/25

31/03/26




impacting on delivery of the medium- 2025/26 of a There will be clear
term plan. compliant agreement and a
e Impact on system partners / capital plan. 'Golden thread'
stakeholders. through POMs/LAMs,
e Increased H&S risk in providers due to ICB has SIB and sub committees | 30/09/25
the growing backlog of maintenance revised the of Boards.
work required (estimate circa £600m) reporting pack
and equipment operating outside of with a focus Medium- and long-term
service contracts and warranties. on run rate to financial plans will be
e Failure to agree a compliant capital allow approved by the Board
plan means we cannot access new identification in Q4 to ensure
national funds. of potential expenditure is within
e Medium and longer term financial issues so a the funding allocated to | 31/03/26
sustainability is challenged as not mitigation NHS GM.
investing in prevention and still plan can be
having to meet reactive care. implemented Localities and system
to address the Boards fully engaged in
risks on in the process and
year delivery. developing
Run rates will commissioning
become a intentions that may
focus within also include service
the finance redesign and
item of LAMs decommissioning of Ongoing
from July. services.
Those localities who are
forecasting a deficit are
being offered additional
support to identify and
deliver further recovery
plan schemes and are
now in an accelerated
assurance process with
Execs.
01/04/25 | Manisha Risk: Financial pressures may lead to a Governance Financial 31/03/26
Kumar failure of NHS GM to meet NICE TA process Analysis/Health
mandatory requirements which is work implemented Economic Assessment
carried out by GMMMG which of guidance:

Cause:

e Lack of budget may impact on ability
of NHS GM to implement NICE TAs
and guidance.

includes
assessment
by GMMMG
and approval
by Clinical
Effectiveness,
Locality

12

Approach for analysis in
development with
Finance and Medicines
Optimisation. Multiple
projects to test Health
Economic approaches

12

01/12/25




e Lack of process for financial
analysis/health economics to support
decision making within NHS GM.

Impact:

e Failure to implement national
guidance and NICE mandate relating
to medicines: This will result in clinical
risk of not prescribing in line with
national guidance, reputational risk
for Greater Manchester, and is
against the Left Shift/Population
Health Management.

Boards, and
NHS GM
EMT.

Risks
associated
with quality
are also being
triangulated
with the
Quality &
Performance
Committee.

Annual
horizon
scanning and
budget setting
process in
place for new
medicines and
national
guidance
including
NICE.

Clinical
priorities
determined
through Long
Term
Conditions
group and
Clinical
Effectiveness
Group.

e.g. continuous glucose
monitoring and CVRM
pathway.

Horizon scanning
process to inform
prescribing budget
pressures for both
primary and secondary
care

01/04/25

Colin
Scales

Risk: Strategic ambition to deliver
services from facilities across GM
appropriate for the provision of 21st
century healthcare is not achieved.

Cause:

e Large proportion of ageing or not fit
for purpose estate across GM which
acts as a blocker to effective quality
service delivery and estate consumes

Emphasis on
estates
solutions to
explore best
use of existing
resource and
public sector
accommodati
on as
alternative to

Develop categorisation
of all core/flex/ tail
sites across GM to
understand which sites
should be prioritised.

Dispose of tail estate
when there are
alternative solutions to

31/03/26

01/12/25




capital as backlog maintenance to
maintain safety.

e Lack of capital / revenue to undertake

capital works

Impact:

e Without investment there will be
increased maintenance costs and
likely more compliance and safety
issues, which acts as a blocker to
service delivery.

e Regulatory compliance may not be
met

e Below quality standard
accommodation impacting patient
experience

e Where service access and flow is sub

optimal this can affect access,
inequalities and service efficiency /
productivity.

new build and
to increase
utilisation of
existing
estate.

Support from
property
companies to
explore
estates
solutions and
planned use
of their capital
on priority
schemes.

Locality
support and
challenge to
proposals to
ensure robust.

rationalise and optimise
the use of estate.

Continue with
sustainability and
digital forums to ensure
that progress is being
made around NZC
targets and look at
options for
digitalisation.
Development of a
finance capital funding
strategy.

Development of long
term phased capital
plan.

Thorough collation of
baseline data and
future requirements, to
enable bidding for
national funding e.g.,
sustainability to be
prepared, and increase
available funding.

Development of GM
approach to increase
funding through section
106, and other sources.

Development of SEG
action plans primarily
relating to tail estate.

Development of estates
planning tool for SEG
and Locality use with
dashboard to facilitate
monitoring.

01/04/25

Colin
Scales

Risk: Absence of clear specific
commissioning plans for delivery of
primary and community services by

GM ICP
Strategy,
forward plans
in place

Development of left
shift commissioning
strategy in line with
DHSC.

31/03/26
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neighbourhood to identify optimum
service provision

Cause:

e Lack of clear long term specific clinical
community service model

e Lack of information on utilisation of
current estate and activity provided
from there

e Lack of local community and patient
engagement into the services to be
provided.

Impact:

e Services provided from the
community properties do not deliver
the most beneficial improvements in
access and health inequalities for
patients

e Lack of clarity in strategic direction
leads to delays in increased utilisation
and effective use of resources

e Regulatory compliance may not be
met.

e |n areas of significant growth patients
may be unable to access face to face
appointments .

e Potential loss of ARRS funds if staff
cannot be employed due to the lack
of accommodation

Locality plans
and Locality
committee

Need commissioner
leaders identified to
lead on the Left Shift to
community service
agenda.

Undertake a
comprehensive
stakeholder
engagement and
commitment including
clinical, commissioning,
services population
health estates IT and
finance.

Population and public
health input into health
inequalities.

Planned clinical
workshop facilitated by
CHP and NHS
confederation to be
held.

Targeted community
engagement and
involvement in left shift
services planning.

Thorough collation of
baseline data and
future requirements, to
inform services
planning.

01/04/25

Colin
Scales

Risk: Significant increased or optimised
utilisation in estate resource not
achieved.

Cause:

e Gaps in information on the current
estates database on ownership,
occupancy, service delivery, estate
capacity and estate utilisation, such

12

Reestablishme
nt of GM
Strategic
Estates Group
with system
leaders across
each Locality.

12

Thorough collation of
baseline data, including
utilisation data where
available and where not
a methodology as proxy
and estimates for
future requirements, to
enable robust local
planning of priorities,

31/03/26
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that plans on changes to the estate
are not developed and decisions are
not robust for new or increased
occupancy.

e Lack of capital and revenue to
facilitate changes.

e Barriers to tenants increasing
occupancy are not mitigated or
removed sufficiently.

e Lack of clear financial principles and
flows to clarify and encourage service
movement to the community estate.

e Lack of project capacity and capability
within ICB and NHS providers- Lack of
capital / revenue to undertake capital
works.

Impact:

e Opportunities to improve or increase
service flow, increase productivity not
achieved.

e Estate continues to be a blocker to
effective quality service delivery.

e Failure to maximise efficiencies and
opportunities for cash releasing
savings or reducing costs.

e Failure to increase care closer to
home and reduce health inequalities.

e Opportunities to increase access for
face to face appointments not
achieved.

Continued
work with CHP
on the PACE
programme
and NHS PS on
top 20 -
focussing on
largest
opportunities
for efficiencies
based on
existing
information.
Emphasis on
estates
solutions to
explore best
use of existing
resource and
public sector
accommodati
on.

Support from
property
companies
and LIFT COs
to explore
estates
solutions
where
required.

NHS provider
and Locality
involvement
on priority
projects.

tail estate, services and
tenant opportunities.

Property companies to
share more detailed
information on
utilisation e.g. through
deployment of sensors.

Property company
booking platforms to
share information on
bookable
accommodation.

Property packs to be
developed and
meetings with property
companies and
Localities to work
through categorisation,
ranking of and actions
relating to
opportunities.

Capital requirements to
be estimated.

Work through contract
barriers with property

companies to propose

joint solutions.

Development of SEG
action plans primarily
relating to tail estate.

Develop business case
for utilisation
programme.

Engagement, approval
and implementation of
user accommodation
policy.




Finance system
principles to be
developed and agreed
to enable consistent
cost ownership
approach and reduce
barriers to providers
moving into property.

01/04/25

Colin
Scales

Risk: Significant GM housing growth

leading to unfunded and unplanned

expansion of healthcare services and
infrastructure.

Cause:

e GM ambitions for housing growth
exceeds national ambitions with
considerable impact on health.

e Local authority planning does not
consider and plan for health.

e Local system planning or relationships
not sufficiently mature to consider
the whole impact and solutions.

e Health funding isn't directed to
community services and
infrastructure.

e 5106 and CIL (Community
Infrastructure Levy) is limited and is
not prioritised for health.

Impact:

e Health capital investment spread
more thinly - Without investment
there will be increased maintenance
costs and likely more compliance and
safety issues.

e Regulatory compliance may not be
met increasing patient safety risks.

e |n areas of significant growth patients
may be unable to access face to face
appointments.

e Health inequalities and access may
worsen affecting the most deprived
and vulnerable.

Continue work
with the Local
authorities
and GMCA.

Continue pilot
work with
Local systems.

Communicatio
n with Local
system.

To understand what
nearby services may be
affected and look at
potential $106 funding
or CILto ensure the
impact of housing
growth on health
infrastructure is
managed effectively.

Locality support and
challenge to
commissioning
requirements to ensure
the solutions proposed
are robust.

Development of a GM
approach to increase
funding through section
106, and other sources.

Methodology for
residential impact on
health agreed with
LPAs.

Review applications for
housing developments.

Long term plan
developed to address
growth areas and plan
for locality solutions,
estate impact and
capital.

31/03/26

01/12/25
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Required information Details

Title of report Month 7 Finance Report

Jackie Gardiner — Corporate Director of
Operational Finance — Financial Management

Sandra Davies — Interim Associate Director of
Finance - Corporate & Reporting

Author

Jackie Gardiner — Corporate Director of

Presented by Operational Finance — Financial Management

Jackie Gardiner — Corporate Director of

Contact for further information Operational Finance — Financial Management

The purpose of the report is to update the
Finance Committee on the overall Month 7 ICS
financial position for Greater Manchester as at
31st October 2025.

Effective financial management will contribute
The benefits that the population of Greater | to the delivery of the ICP strategy and delivery
Manchester will experience. of health and social care services to the
population of Greater Manchester.

Executive summary

Effective financial management will support
How health inequalities will be reduced in | the delivery of the ICP strategy and the focus
Greater Manchester’s communities. on commissioning decisions to reduce health
inequalities.

For the System Financial position, the Finance
Committee is asked to:

1. Note the Month 7 year to date reported
financial position for GM ICS of £82.2m
deficit, against a planned deficit of
£71.8m, resulting in a variance against

The decision to be made and/or input plan of a £10.4m deficit.

sought 2. Note that the in-month position is an
improvement in the run rate for the GM
system.

3. Note the breakeven forecast outturn
position in line with NHSE reporting
requirements.

4. Note the YTD delivery of CIP as at Month
7 of £325.6m against a plan of £307.7m,
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an overachievement of £17.9m.

5. Note the forecast capital position is
expected to be brought back into a
balanced position.

6. Note the risk to the system cash position
which  will require close monthly
monitoring.

7. Note the on-going risk of the DSF funding
for Q4 being withheld if the system can't
demonstrate and provide assurance that
there is a credible plan to deliver a
balanced FOT position.

8. Note the participation in mid-review
meetings with NHSE and on-going system
meetings to provide assurance on the
delivery of the overall system financial
plan, and to address the current shortfall
in CIP delivery and confirm recovery plans
to mitigate reported pressures.

How this supports the delivery of the
strategy and mitigates the Board
Assurance Framework (BAF) risks

The report provides an update aligned to the
strategic risk to ensure financial balance for
GM ICS for 2025/26.

Key milestones

Monthly reporting within 2025/26 Financial
Year.

Leadership and governance arrangements

Presented to Chief Officers on 15t December
2025.

Presented to private and public Finance
Committee on 9t December 2025.

Will be presented to the NHS GM Integrated
Care Board on 17t December 2025.

Engagement* to date

*Engagement: public, clinical. Analysis:

equality, sustainability, financial.
Comments/ approval by groups/
committees.

N/A, part of on-going monthly reporting.

Financial or Legal Implications

N/A as this is the monthly Finance Report.

Table 1 — core information relating to the content or creation of paper

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N Y N N Y

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

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

1. Introduction

1.1 The purpose of the report is to update the Finance Committee on the financial position for Greater
Manchester as at 315t October 2025.

2. Key Messages

2.1 Plan

The 2025/26 Greater Manchester ICS final plan following the receipt of Deficit Support Funding
(DSF) is breakeven, and as previously reported is split £7.5m deficit for NHS GM and a £7.5m
surplus for GM providers.

2.2 Month 7 reported position

As at Month 7 the ICS deficit plan is £71.8m, with an actual deficit of £82.2m, which equates to a
£10.4m adverse variance to plan, which is an improvement of £8.7m from the prior month.

In Month In Month In Month YTD YTD YTD Full Year Full Year Full Year
Plan Actual  Variance Plan Actual  Variance Plan Forecast Variance

GM NHS Providers £6.3 £15.0 £8.7 -£67.4 -£77.9 -£10.4 £7.5 £7.5

NHS GM -£0.6 -£0.6 -£0.0 -£4.4 -£4.4 £0.0 -£7.5 -£7.5

ICS Total £5.7 £14.4 £8.7 -£71.8 -£82.2 -£10.4 £0.0 £0.0

M7 2025/26 ICS Surplus/(Deficit) £m

Key messages of the overall deficit position are:

o Whilst an overall deficit is being reported, the in-month position is an improvement in the run
rate for the GM system of £25.5m.

e The YTD provider position is now £10.4m behind plan, an improvement of £8.7m in month, with
the previous pressures being due to delays in CIP delivery, and operational cost of delivery,
particularly on workforce.

e NHS GM s reporting a £4.4m YTD deficit this month, which remains in line with the plan. There
are pressures reported relating to ADHD, Autism and s117 within Mental Health due to increased
activity linked to Right to Choose, increased costs associated with All Age Continuing Care and
delays in the identification and delivery of savings for a number of schemes. There also
continues to be overperformance of Independent Sector elective plans requiring activity
management processes to bring back in line. Finance Recovery Plans continue to be monitored
and updates in M7 indicate a slight deterioration against the revised plan, apart from CIP delivery
which has improved ahead of the revised plan. These pressures are currently offset partially
with some areas of under spend in the overall position.

e On a YTD basis, CIP delivery is £17.9m ahead of target as a system (£2.4m behind plan by
NHS GM, offset by a favourable provider variance of £20.3m). Whilst it is forecast that CIP
targets will be met in full, there continues to be risks reported by a number of organisations.

o Deficit Support Funding (DSF) has currently been received up to and including M7 and the
remainder will only be allocated if the system can demonstrate and provide assurance that there
is a credible plan to deliver the FOT position, with an added focus on improving the underlying
position. Following the mid-year review process, NHS GM has been notified that it will receive
DSF for M8 and M9.

¢ An increased financial control framework of enhanced grip and control still remains in place to
ensure only essential additional expenditure is committed, and on-going scrutiny of the financial
position and delivery of CIP through the System Improvement process continues.
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Efficiencies / CIP

The overall efficiency target for Greater Manchester ICS for 2025/26 is £656.0m, split £175.0m NHS
GM and £481.0m GM providers. As at Month 7 providers are £20.3m ahead of the YTD plan. NHS
GM is £2.4m behind the YTD plan. Weekly monitoring continues to be in place with all NHS
organisations submitting updates to NHSE NW on the progress being made to identify efficiency
schemes to fully deliver against the £656.0m plan and to provide assurance that schemes are moving
into developed and implemented schemes.

Risk and Mitigations

At Month 7 the ICS gross risk is estimated at £133.0m, a reduction of £38.0m compared to M6.
£53.1m relates to GM providers and the remaining £80.0m related to the NHS GM financial position.
The majority of this relates to risk associated with the delivery of efficiency targets. The GM system
is currently assuming that all risk will be fully mitigated, resulting in zero net risk.

Capital

Overall, YTD spend for provider capital is £125.7m, compared to a plan of £154.7m. Within this
total, a system allocation is issued to GM on both internally generated and IFRS 16 capital
expenditure, which is currently £199.3m. Whilst there is a small under commitment at this stage, a
balanced forecast outturn position is still assumed. It is also noted that additional allocations have
recently been issued which have not yet been fully committed.

NHS GM annual capital plan is £10.9m, £6.6m ‘business as usual’ capital, £3.4m of Modernisation
and Utilisation fund and £0.8m GPIT for ARRS roles. It is expected that all of this will be fully utilised
in year.

Cash

At Month 7 NHS GM had drawn down 60.0% of its annual cash allocation compared to a straight-
line rate of 58.3%. This is mainly due to settlement of 2024/25 liabilities and the profiling of the Deficit
Support Funding transacted with providers. The allowable cash balance at the end on Month 7
equated to £8.5m with an actual closing balance of £1.6m.

GM providers are £26.8m above the planned cash balance (plan £380.2m), which has increased
since M6. There are continuing concerns with future cash flow for some providers.

The cash position remains challenging for the rest of the financial year, and NHS GM will continue
to actively manage the working capital position, promoting prompt invoicing and collection of debtors,
and utilisation of payment terms with creditors to manage the position.

Recommendations
For the System Financial position, the Finance Committee is asked to:

Note the Month 7 year to date reported financial position for GM ICS of £82.2m deficit, against a
planned deficit of £71.8m, resulting in a variance against plan of a £10.4m deficit.

Note that the in-month position is a further improvement in the run rate for the GM system.

Note the breakeven forecast outturn position in line with NHSE reporting requirements.

Note the year-to-date delivery of CIP as at Month 7 of £325.6m against a plan of £307.7m, an over

4
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delivery of £17.9m.

* Note the forecast capital position is expected to be brought back into a balanced position.

* Note the risk to the system wide cash position which will require close monthly monitoring.

* Note the on-going risk of the DSF funding for Q4 being withheld if the system can’t demonstrate
and provide assurance that there is a credible plan to deliver a balanced FOT position.

* Note the on-going system meetings to provide assurance on the delivery of the overall system
financial plan, and to address the current shortfall in CIP delivery and confirm recovery plans to
mitigate reported pressures.
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Integrated Care Partnership
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System Financial Position Overview NHS.

Greater Manchester

At Month 7 the total ICS year to date deficit is £82.2m, a £10.4m variance behind plan (Month 6: variance of £19.1m), which is an improvement of £8.7m
compared to last month.

In Month In Month In Month YTD YTD YTD Full Year Full Year Full Year
Plan Actual Variance Plan Actual Variance Plan Forecast Variance
GM NHS Providers £6.3 £15.0 -£67.4 -£77.9 -£10.4 £7.5 £7.5

M7 2025/26 ICS Surplus/(Deficit) £m

NHS GM -£0.6 -£0.6 -£4.4 -£4.4 £0.0 -£7.5 -£7.5
ICS Total £5.7 £14.4 £8.7 -£71.8 -£82.2 -£10.4 £0.0 £0.0

Key points of note for Month 7 are:

«  Whilst an overall deficit is being reported, the in-month position is an improvement in the run rate for the GM system of £25.5m.

* The YTD provider position is now £10.4m behind plan, an improvement of £8.7m in month, with the previous pressures being due to delays in CIP delivery,
and operational cost of delivery, particularly on workforce.

*  NHS GM is reporting a £4.4m YTD deficit this month, which remains in line with the plan. There are pressures reported relating to ADHD, Autism and s117
within Mental Health due to increased activity linked to Right to Choose, increased costs associated with All Age Continuing Care and delays in the
identification and delivery of savings for a number of schemes. There also continues to be overperformance of Independent Sector elective plans requiring
activity management processes to bring back in line. Finance Recovery Plans continue to be monitored and updates in M7 indicate a slight deterioration
against the revised plan, apart from CIP delivery which has improved ahead of the revised plan. These pressures are currently offset partially with some
areas of under spend in the overall position.

* On a YTD basis, CIP delivery is £17.9m ahead of target as a system (£2.4m behind plan by NHS GM, offset by a favourable provider variance of £20.3m).
Whilst it is forecast that CIP targets will be met in full, there continues to be risks reported by a number of organisations.

» Deficit Support Funding (DSF) has currently been received up to and including M7 and the remainder will only be allocated if the system can demonstrate
and provide assurance that there is a credible plan to deliver the FOT position, with an added focus on improving the underlying position. Following the mid-
year review process, NHS GM has been notified that it will receive DSF for M8 and M9.

* Anincreased financial control framework of enhanced grip and control still remains in place to ensure only essential additional expenditure is committed, and
on-going scrutiny of the financial position and delivery of CIP through the System Improvement process continues.

Note: all numbers are rounded to nearest £0.1m. This may result in small discrepancies when adding together columns/rows or reviewing
variances in the table. But all values presented are calculated using precise values, before rounding is applied.



Key Metrics Dashboard NHS.
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YTD Budget | YTD Actual Y10 Full Year Full Year Full Year

2025/26 ICS Key metrics £m Variance Budget/

M07 M07 Allocation Forecast | Variance n
Financial position - NHS GM -£4.4 -£4.4 £0.0 £7.5 £1.5 £0.0 -
Financial position Provider £67.4 £77.9 £10.4 £75 £75 £0.0 A
mm

£307.7 £325.6 £17.9 £656.0 £660. 1 £4.1
Agency (provider) * £34.3 £40.0 £5.7 £55.7 £58.7 £3.0
Capital - NHS GM £5.8 £5.8 £0.0 £10.9 £10.9 £0.0
Capltal Provider (CDEL) £154.7 £125.7 £29.0 £396.0 £396.3 -£0.4

-

Cash (provider) £380.2 £407.0 £26.8 £427.9 £317.3 -£110.6

Key mtris - GB ol ------- | NHS N NS
MHIS (excluding LD & Dementia) £483.6 £483.6 £0.0 £829.1 £829.1 £0. 0- BPPC Target Achieved
Delegated Specialised Commissioning MHIS £70.9 £70.9 £0.0 £114.8 £114.8 go_o- (out of 10 ICS 6 7
: organisations
Running costs £27.2 £27.2 £0.0 £46.4 £46.4 £0.0 - ) )

* Whilst agency (provider) spend is above plan, this is within the Agency Ceiling Cap

Note: all numbers are rounded to nearest £0.1m. This may result in small discrepancies when adding together columns/rows or reviewing
variances in the table. But all values presented are calculated using precise values, before rounding is applied.



Key Metrics

System Financial Position
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System Financial Position

* The M7 YTD position for the GM NHS System is a
£10.4m deficit against plan and is split as follows:

*+  £0.0m NHS GM (Month 6: £0.0m)
*+ £10.4m GM Providers (Month 6: £19.1m)

+ The GM system continues to report a forecast
breakeven position as per the 2025/26 plan and in
line with NHSE reporting requirements, until the
mid-year review process concludes..

* In-month an improvement in the run rate and
reduced spend has been reported.

Analysis

System Risk
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System Risk

The total gross risk has been estimated at
£133.0m at M7. This is a further decrease of
£38.0m from M6. Of the total:

* £53.1m relates to providers.
+ £80.0m relates to NHS GM.

The majority of this relates to risk associated with
the delivery of efficiency targets.

The GM system is currently reporting that all risk
will be fully mitigated, resulting in zero net risk.

NHS

Greater Manchester

Efficiency Target W Recurrent ® Non-Recurrent W Implemented
£m W Developed In Progress B Opportunity W Unidentified
Target 656.0

=]

100 200 300 400 500 GO0

System Efficiency

* The chart above details the savings delivered
against an overall system savings target of
£656.0m

*+ YTD savings of £325.6m have been delivered
against a target of £307.7m, of which 52.4% has
been delivered recurrently. Delivery is currently
£17.9m ahead of plan YTD.

* Full year savings of £660.1m are forecast, albeit
with risks and at this stage.



Monthly BPPC Performance
NHS Non-NHS

Current YTD Current YTD
NHS GM
MFT
NCA
Stockport
Tameside
Bolton
WWL
GMMH
Pennine Care
The Christie

System Better Payment Practice Code

BPPC is monitored on the YTD performance, and
currently 6 organisations are meeting the target for
NHS organisations.

All 4 of the organisations not meeting the NHS
targets in M7 have worsened their performance
from the previous month, (Bolton a worsening of
8.1%, MFT a deterioration of 7.4%).

7 organisations are meeting the target for YTD
achievement for Non-NHS organisations.

For the remaining 3 organisations not achieving
the Non-NHS target, both Bolton and NCA are
reporting a deterioration since M6, Bolton 4.3%
and NCA 0.2%.

900
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Mental health investment standard

M2 M3 M4 M5 M6 M7 M8

Y TD Actual Target FOT

Moe M10 M11  M12

Mental Health Investment Standard / SDF

The Mental Health Investment Standard (MHIS)
requires NHS GM to spend £829.1m on mental
health provision in 2025/26.

In addition, NHSE have confirmed that the
SCMHIS target for MH services within the
delegated Specialised Commissioning envelope is
£114.8m.

These targets are reported and monitored
separately and not combined.

At Month 7 the ICB is reporting expenditure in line
with plan for both the MHIS and SCMHIS targets.

fm
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Running costs
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NHS GM Running costs

* The YTD running cost allowance for NHS GM at

M7 is £27.2m and spend is being reported in line
with the plan.

It is expected that NHS GM will achieve the
running cost target and is currently reporting a
balanced position in the forecast.

Whilst plans have now commenced again
regarding the NHS Reforms, no actual costs or
savings have been factored into the financial
position.



Key Metrics Analysis

Provider Agency
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Provider Agency

GM provider M7 YTD agency spend is £40.0m
which is £5.7m above the plan of £34.3m.

At present a forecast of £58.7m is expected,
which is higher than the plan of £55.7m, but this
remains under the 2025/26 agency ceiling set at
£66.7m.

Provider Capital Forecast
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400.00

£m 300.00
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= CDEL

Annual Plan

Capital

The chart above shows the entirety of the provider
plan for the Capital Departmental Expenditure Limit
(CDEL) including internally generated, IFRS 16
(leases) and PDC which totals £396.0m. Forecast
capital expenditure is £396.3m. YTD spend for
provider capital is £125.7m, which is below the plan
of £154.7m

Within this total there is a system allocation of
£199.3m issued to GM providers for both internally
generated and IFRS 16 capital expenditure. Actual
spend of £193.1m is reported, a variance of £6.2m,
which is due to the receipt of additional allocations
which have not yet been committed, but a balanced
forecast outturn position is expected.

The NHS GM annual capital allocation is £10.9m,
with the expectation that all of this will be fully
utilised in year.

£m 300
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Provider cash balances
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Cash

GM providers (as shown in the chart above) are
£26.8m above the planned cash balance (plan:
£380.2m, actual: £407.0m).

At M7 NHS GM had drawn down 60.0% of its
annual cash allocation compared to straight line
of 58.3%. This is due to settlement of 2024/25
liabilities and the profiling of the DSF transacted
to providers. The allowable cash balance at the
end of M7 equated to £8.5m, with an actual
closing balance of £1.6m.

The cash position remains challenging for the rest
of the year, and NHS GM will continue to actively
manage the system working capital position,
promoting prompt invoicing and collection of
debtors, and utilisation of payment terms with
creditors.



System Financial position System Efficiencies NHS

Greater Manchester

2025/26 System CIP Savings Forecast Outturn M7 YTD | M7 YTD | M7 YTD | Full Year | Full Year | Full Year
October 2025 Recurrent/Non Recurrent Split Plan Actual Variance Plan Forecast | Variance
£m

iIcCBsavings | s £1035 _ £1011 _ -£24/ £175.0  £175.0 _ £0.0]
___
Manchester University NHS Foundation Trust £60.0 £64.9 £4.9 £165.8 £165.8 £0.0
Northern Care Alliance NHS Foundation Trust _ 50% £38.9 £60.0 £21.0 £110.0 £114.2 £4.2
Stockport NHS Foundation Trust 2% 38% £15.4 £17.5 £2.1 £29.2 £29.2 £0.0
Tameside and Glossop Integrated Care NHS Foundation Trust e3% 37% £12.9 £13.2 £0.3 £25.3 £25.3 £0.0
Bolton NHS Foundation Trust % 33% £14.0 £7.3 -£6.7 £36.9 £36.9 £0.0
Wrightington, Wigan and Leigh Teaching Hospitals NHS Foundation Trust sy 52% £21.4 £18.9 £25 £38.4 £38.4 £0.0
Greater Manchester Mental Health NHS Foundation Trust 77 E £16.7 £17.7 £1.1 £32.5 £32.5 £0.0
Pennine Care NHS Foundation Trust — 54% £10.2 £10.4 £0.2 £17.5 £17.5 £0.0
The Chrlstle NHS Foundatlon Trust 55% £14.6 £14.6 £0.0 £25.3 £25.3 £0.0

_ A £204.2  £224.5  £20.3]  £481.0  £4851  £4.2]
Total Efficiencies | B £3077 £3256/  £17.9 _ £656.0 _ £660.1 ___£4.2]

* Ona YTD basis, delivery is £17.9m ahead of target as a system:

+ £2.4m adverse NHS GM variance, offset by
+ £20.3m favourable provider variance

* As a system it is forecast that CIP targets will be met in full by the end of the year, albeit with associated and emerging risk.

Note: all numbers are rounded to nearest £0.1m. This may result in small discrepancies when adding together columns/rows or reviewing
variances in the table. But all values presented are calculated using precise values, before rounding is applied.



System Financial Information Cash Position NHS
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The latest cash position for the ICS as at M7 is shown in the following table:

M7 M8 M9 M10 M11 M12

M7 2025126 ICS Cash Position £m and Operating Cash Days M7 Actual M8 M9 M10 M11 M12 Operating Operating Operating Operating Operating Operating

Forecast Forecast Forecast Forecast Forecast Cash Days Cash Days Cash Days Cash Days Cash Days Cash Days
Actual Forecast Forecast Forecast Forecast Forecast

Manchester University NHS Foundation Trust £49.3 £27.7 £1.7 £1.1 £13.3 £8.9 6 3 1 0 1 1
Northern Care Alliance NHS Foundation Trust £49.5 £25.0 £16.0 £10.4 £15.8 -£2.8 9 4 3 2 3 0
Stockport NHS Foundation Trust £35.0 £32.9 £21.7 £25.3 £27.2 £12.7 27 24 21 19 19 10
Tameside And Glossop Integrated Care NHS Foundation Trust £15.1 £13.0 £11.6 £10.8 £54.1 £96.9 16 13 12 " 53 106
Bolton NHS Foundation Trust £9.3 -£5.6 £11.1 -£16.4 -£21.2 -£29.1 6 -4 -8 -12 -14 -23
Wrightington, Wigan and Leigh NHS Foundation Trust £10.2 £8.0 £3.8 £5.0 £9.1 £4.0 6 5 2 3 5 2
Greater Manchester Mental Health NHS Foundation Trust £62.8 £62.9 £60.4 £62.9 £64.4 £63.4 45 43 43 45 41 45
Pennine Care NHS Foundation Trust £53.9 £55.1 £56.4 £57.7 £58.9 £60.2 60 61 64 66 60 68
The Christie NHS Foundation Trust £121.9 £120.2 £119.0 £117.5 £114.9 £110.3 82 84 86 84 75 79

Total GM NHS Provider Total
NHS GM* £1.6
Total GM ICS

£339.4

£274.3 £336.4 £324.3

* For NHS GM, the ICB work to an allowable cash balance set by NHSE which was £8.5m (1.25%) for Month 7, with an actual closing balance of £1.6m



Key Messages Month 7 NHS

. Greater Manchester
The below table outlines key areas to note for Month 7:

Financial plan The 2025/26 Greater Manchester ICS final plan following the notification of Deficit Support Funding (DSF) is breakeven, and as previously reported is
split £7.5m deficit for NHS GM and a £7.5m surplus for GM providers. To date £116.7m of the £200.0m DSF has been received as an allocation.

Year to date « The YTD provider position has improved to £10.4m deficit, with the previous pressures being due to delays in CIP delivery, and operational cost of
variances delivery, particularly on workforce.

« The NHS GM position has remained on plan, reporting a £4.4m deficit this month. There are continuing pressures relating to ADHD, Autism and
s117 placements, within Mental Health, increased costs associated with All Age Continuing Care and delays in the identification and delivery of
savings for a number of schemes. There is also overperformance of Independent Sector elective plans requiring activity management processes to
bring back in line. These pressures are offset partially with some areas of under spend in the overall position.

*  Whilst an overall deficit is being reported, the in-month position is an improvement in the run rate for both GM providers and NHS GM.

Efficiencies/CIP  As at M7 £325.6m of CIP has been delivered against a plan of £307.7m, an overachievement of £17.9m. The forecast CIP position is £660.1m which is
above the plan of £656.0m although there are risks associated with delivery.

Capital The provider capital YTD actual spend, including internally generated (BAU), IFRS 16 (leases) and PDC is £125.7m, compared to a plan of £154.7m. At
this stage it is expected that a balanced forecast outturn position will be delivered. It is also noted that an additional £5.0m UEC (Urgent and Emergency
Care) allocation has been issued but not yet fully committed.
The capital allocation for NHS GM remains at £10.9m and is expected to be fully utilised by the end of the financial year.

Cash At present provider cash balances are above plan by £26.8m and cash balances have increased compared to M6, however there are continuing
concerns with future cash flow for some providers.
At M7 NHS GM had drawn down 60.0% of its annual cash allocation compared to a straight-line rate of 58.3%, reflecting the need to settle 2024/25
liabilities and the profiling of the DSF which has been transacted with providers. The allowable cash balance at the end of M7 equated to £8.5m, with an
actual closing balance of £1.6m.
The cash position for the system therefore remains a concern and will continue to be monitored closely to ensure appropriate levels of working capital
across system.

Risk & At M7 the total gross risk has been estimated at £133.0m. The majority of this relates to the risk associated with delivery of efficiency targets. It is
Mitigations currently assumed that all risk will be fully mitigated resulting in zero net risk.
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For the System Financial position, the Finance Committee is asked to:

Note the Month 7 year to date reported financial position for GM ICS of £82.2m deficit, against a
planned deficit of £71.8m, resulting in a variance against plan of a £10.4m deficit.

Note that the in-month position is a further improvement in the run rate for the GM system.

Note the breakeven forecast outturn position in line with NHSE reporting requirements.

Note the year-to-date delivery of CIP as at Month 7 of £325.6m against a plan of £307.7m, an over
delivery of £17.9m.

Note the forecast capital position is expected to be brought back into a balanced position.

Note the risk to the system wide cash position which will require close monthly monitoring.

Note the on-going risk of the DSF funding for Q4 being withheld if the system can’t demonstrate
and provide assurance that there is a credible plan to deliver a balanced FOT position.

Note the on-going system meetings to provide assurance on the delivery of the overall system
financial plan, and to address the current shortfall in CIP delivery and confirm recovery plans to
mitigate reported pressures.
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Appendix — Individual Organisation
Reported Positions



NHS GM Financial Position Month 7 NHS

Greater Manchester
The financial summary for NHS GM by expenditure type as at Month 7 is shown in the table below:

In Month In Month In Month In Month % YTD YTD YTD YTD % Plan Forecast FOT FOT % Variance in FOT
Allocations | £766.6|  £7666 £0.00 _ 0.0% | 0.0%  £91222] £91222|  £0.0 __ 00% ___ £0.0 __ £0.0
Admin
Runnlng Costs £3. 9 £3.9 £0.0 0. 0% £27. 2 £27.2 £0.0 0.0% £46.4 £46.4 £0.0 0.0% £0.0
Total Admin | £39|  £39|  £00  0.0%  £72  £72  £0.0[ __ 0.0% mmmmm-mm
Programme
Mental Health £81.3 £82.6 -£1.3 -1.6% £570.1 £580.7 -£10.6 -1.9% £974.9 £983.7 -£8.8 -0.9% -£9.4 £0.6
Acute £350.4 £353.2 -£2.8 -0.8% £2,453.2 £2,470.3 -£17.1 -0.7% £4,204.6 £4,217.1 -£12.5 -0.3% -£12.8 £0.3
Specialised Commissioning £83.6 £83.6 £0.0 0.0% £583.0 £583.0 £0.0 0.0% £993.2 £993.3 £0.0 0.0% £0.0 £0.0
Primary Care £9.8 £10.0 -£0.2 -2.0% £60.5 £59.6 £0.9 1.5% £107.6 £105.5 £2.0 1.9% £3.3 £1.2
GP Medical, Pharmacy, Dental and Optometry £87.4 £87.2 £0.2 0.2% £619.2 £617.8 £1.4 0.2% £1,071.6 £1,073.2 -£1.6 -0.2% £1.6 £0.0
Prescribing £50.5 £50.4 £0.0 0.1% £348.6 £348.3 £0.3 0.1% £599.4 £598.0 £1.4 0.2% £0.6 £0.8
All Age Continuing Healthcare £24.2 £25.2 -£1.0 -4.1% £170.1 £175.1 -£5.0 -3.0% £287.6 £294.6 -£7.0 -2.4% -£5.8 £1.2
Community Health Services £65.5 £64.4 £1.1 1.6% £463.0 £463.9 -£0.9 -0.2% £790.2 £789.2 £1.0 0.1% £1.2 £0.2
Programme Operating Costs £8.4 £7.8 £0.6 6.9% £56.1 £54.8 £1.3 2.2% £96.7 £99.1 -£2.4 -2.4% -£3.2 £0.8
Other expenditure -£0.9 -£0.8 -£0.1 13.3% £4.3 £3.9 -£0.5 10.7% £4.3 £5.2 -£0.9 21.7% £0.8 -£0.1
Earmarked commitments £3.3 -£0.3 £3.6 107.5% £28.3 £2.0 £30.3 107.1% -£46.9 -£75.8 £28.9 -61.5% £28.6 £0.3
TotalProgramme | £7634]  £7634|  £0.00  0.0%J £53476  £53476|  £0.0  0.0%  £90833 £9083.2 _ £0.0l  00% _ £0.00 __ £0.0]
Total Expenditure | £767.3]  £7673|  £0.00  0.0%J £53748 £53748 £0.0  0.0%M  £9129.7] £9,1206  £0.00 0.0%  £0.00  £0.0]
Surplus / (Deficity | £06[  f06|  f00 W  £44 44  f00| W  £75  £75 £0.00 | £00  £00

* Key Drivers:
* Mental health pressures relating to ADHD, Autism and s117.
* Increased costs associated with All Age Continuing Care.
* Increased Elective activity, particularly in the IS sector.
» Delays in the identification of savings for a number of schemes.
+ Offset partially with some areas of under spend in the overall position.
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. The chart below shows the changes in

NHS GM is reporting a £4.4m YTD deficit which is in line with the plan. The key movements in the
YTD and FOT position are explained in the following slides.

Financial position
NHS GM Financial Position

At M7 the gross risk relating to NHS GM is estimated to be £80.0m, which includes the risk associated 0.0
Risk with delivery of efficiency targets of £33.7m. Other risks relate to pressures associated with Mental M1 M2 M3 M4 M5 M6 M7 M8 M9 M1OMT1M12
Health, increased Independent Sector activity, Placements, and Corporate Costs. (1.0 .
CIP delivery remains behind plan by £2.4m at Month 7, which is an improvement since M6, with (2.0) A
cIP £101.1m delivered against a plan of £103.5m. Of this 61.8% has been delivered recurrently. The b
forecast CIP position is £175.0m which is in line with plan, although there is associated risk with the 0 .
delivery of remaining schemes. o
fm (4.0)
The YTD M7 overspend is £17.1m, which is as a result of non-delivery of CIP and Elective IS activity (5.0
Key variance: overperformance. As part of the recovery plan, Indicative Activity Plans (IAPs) have been issued to all
Acute IS providers and now awaiting latest M7 flex activity data to confirm if the recovery plan is having a (6.0)
positive impact.
(7.0)
Key variance: The YTD M7 overspend is £10.6m and the main reasons for the increase in spend at M7 relates to 50
Mental Healtr'w continued pressures on-going pressures for ADHD, Autism, s117 aftercare and high-cost individual LD (8.0)
placement costs. =a=—Actual Plan ====FOT

Key variance: All
Age Continuing
Healthcare

YTD All Age Continuing Healthcare is overspending by £5.0m, which is a mix of volume increases,
market management pressures, the cost of retrospective cases and high-cost placements.



NHS GM Key Messages YTD movement INHS

Greater Manchester
NHS GM is reporting a deficit of £4.4m at M7, in line with the plan. Overall, the position has not moved since M6, but there are in-month

movements noted in the following areas:
M7 M6

Expenditure Area - £m YTD YTD Key Year to Date Pressures and Movements

. . Movemen
Variance | Variance

The main reason for the increase in spend at M7 relates to a backlog of invoices which have
materialised as part of the transfer to ISFE2 in addition to the on-going pressures for ADHD,
Autism and s117. A recovery plan has been developed to mitigate and reduce costs, with
specific plans in place to understand the on-going implications of Right to Choose.

The deterioration in month is due to the continued non-delivery of CIP and IS
overperformance As part of the recovery plan, Indicative Activity Plans (IAPs) have been
issued to all IS providers and now awaiting latest M7 flex activity data to confirm if the
recovery plan is having a positive impact.

Mental Health -£10.6 -£9.3 -£1.3

Acute -£17 1 -£14.3 -£2.8

GP Medical, Pharmacy, Dental &

Optometry £1.4 £1.3 £0.2 The in-month improvement relates to reduced Pharmacy costs.

This is based on the August data which has been received which indicates a consistent level
Prescribing £0.3 £0.3 £0.0 of prescribing spend compared to last month. There is an increase in the cost of Central
Drugs, but this is being off-set by an increase in Rebates.
The deterioration in-month relates to the increase in the number of high-cost cases, fast
tracks and fully funded cases.

Community Health Services -£0.9 -£2.0 £1.1 The improvement relates to reduced Neuro Rehab costs.
Improvements are reported on remaining areas of spend, including Primary Care and
Programme Operating Costs.

There has still been a requirement to utilise central mitigations this month until the full impact
ol hTEEI e 2280 1282 of the finance recovery plans materialise but this has reduced slightly in-month.

All Age Continuing Care -£5.0 -£4.0 -£1.0

Other Variances £3.9 -£0.2 £4 1




NHS GM Key Messages FOT Variance NHS

Greater Manchester
After central mitigations, NHS GM is reporting in line with the overall deficit of £7.5m at M7, although in-month movements are noted in the following
areas:

M7 M6

Expenditure Area - £m FOT FOT Key Forecast Outturn Pressures and Movements

Movement

Variance | Variance
The improvement in the forecast position is as a result of identified slippage due to delays
Mental Health -£8.8 -£9.4 £0.6 in planned investments, offset by an increased number of OAPS and SPOT placements
along with an increase in observation costs.
The slight improvement in the forecast position is a reflection of IS Elective activity
Acute -£12.5 -£12.8 £0.3 overperformance net of the recovery plans, which are expected to impact in M7 once flex
activity data is received.

GP Medical, Pharmacy, Dental &

-£1.6 -£1.6 £0.0 This remains consistent with the position reported at month 6.
Optometry
This is based on the August data which has been received which indicates a consistent
- level of core prescribing spend compared to last month with the forecast expected to
Prescribing s e A reduce further. There is an increase in the cost of Central Drugs, but this is being off-set
by an increase in Rebates.
All Age Continuing Health Care £7.0 £58 £1.2 The deterioration in the forecast position relates to impact of in-year assessment of

packages costs and movement in case mix along with an increase in care packages.

An improvement in the forecast position is as a result of the continuation of the review of

Programme Operating Costs -£2.4 -£3.2 £0.8 the forecast position to reduce uncommitted spend, identified slippage within digital, along

with reduced agency spend.

There has been a worsening in the forecast position within primary care in the Bolton

Locality due to the recovery plans no longer being viable.

Central Mitigations £08.8 £28 5 There has been a slight increase in the requirement to utilise central mitigations this month
unt|I the full impact of the finance recovery plans materialise.

FOT Variance mmm_

Other Variances -£2 .1 -£3.7 -£1.6




GM NHS Provider Financial Position

Month 7

NHS

Greater Manchester

As at Month 7 including receipt of DSF, a £77.9m deficit is reported by the providers, £10.4m worse than plan. The surplus forecast of £7.5m is in
line with plan. Excluding receipt of DSF a £169.7m YTD deficit is reported and a £150.0m forecast deficit.

. Full Year Full Year Full Year
Income £4,886.4 £4,961.7 £75.2 £91.9 £4,869.8 £8,388.7 £8,475.2 -£86.5 £157.5 £8,231.2
Pay -£3,163.2 -£3,223.0 -£59.8 -£3,223.0 -£5,356.3 -£5,413.2 £57.0 -£5,356.3
Non-Pay -£1,718.6 -£1,748.8 -£30.2 -£1,748.8 -£2,900.4 -£2,934.0 £33.5 -£2,900.4
Non Operating Items -£72.1 -£67.7 £4.4 -£67.7 -£124.5 -£120.5 -£4.0 -£124.5
| £75|  £75  £0.00  £157.5  £150.0
Surplus/Deficit Breakdown
Manchester University NHS Foundation Trust -£24.2 -£28.7 -£4.6 £0.0 -£28.7 £0.0 £0.0 £0.0 £0.0 £0.0
Northern Care Alliance NHS Foundation Trust -£25.3 -£23.9 £1.3 £33.8 -£57.7 £0.0 £0.0 £0.0 £57.9 -£57.9
Stockport NHS Foundation Trust -£6.8 -£6.6 £0.3 £25.2 -£31.8 £0.0 £0.0 £0.0 £43.2 -£43.2
Tameside NHS Foundation Trust -£8.0 -£7.9 £0.0 £18.5 -£26.5 £0.0 £0.0 £0.0 £31.8 -£31.8
Bolton NHS Foundation Trust -£7.4 -£13.6 -£6.2 £3.8 -£17.4 £0.0 £0.0 £0.0 £6.5 -£6.5
Wrightington, Wigan and Leigh NHS Foundation Trust -£0.2 -£1.4 -£1.2 £5.2 -£6.5 £0.0 £0.0 £0.0 £8.9 -£8.9
Greater Manchester Mental Health Foundation Trust £0.0 -£0.2 -£0.2 £5.4 -£5.5 £0.0 £0.0 £0.0 £9.2 -£9.2
Pennine Care NHS Foundation Trust £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0 £0.0
The Christie NHS Foundation Trust £4.4 £4.4 £0.0 £0.0 £4.4 £7.5 £7.5 £0.0 £0.0 £7.5
Provider Surplus/(Deficit) | £674  -£77.9)  £104/  £919 £169.7f  £75  £75  £0.0|  £1575|  -£150.0)

* 4 Providers are reporting adverse variances to plan at Month 7 including DSF, although they are all reporting that they will achieve the 2025/26 plan surplus of £7.5m.

» The main drivers of the YTD deficit position are as follows:

* MFT — Pay overspends including premium staffing costs and Industrial Action; and non-pay overspends.

» Bolton — Underachievement of CIP
* WW.L - Underachievement of pay CIP
+ GMMH - Pay and Non-Pay overspends



GM NHS Provider Position

The following slides show the I&E summary and run rate by GM NHS provider (Slide 1 of 2)

Month 7

NHS

Greater Manchester
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GM NHS Provider Position Month 7 NHS

Greater Manchester

|I&E summary and run rate by GM NHS provider (Slide 2 of 2)
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Executive summary

This report provides an update to the Finance
Committee on the Financial Recovery
Programme’s progress in developing and
supporting the development of the recovery
plans and the acceleration plan.

The benefits that the population of Greater
Manchester will experience.

The benefits of delivering financial balance
across GM will increase more effective and
efficient health and care services. The priority
for the ICS is to deliver the GM Sustainability
Plan to ensure improvements in the
population's health.

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

Inequalities will be reduced if the delivery of
financial balance is achieved alongside the
GM sustainability plan by improving services,
access and availability and increasing early
intervention and prevention for ill health and
care services.

The decision to be made and/or input
sought

For Information

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

From a strategic perspective the programme
supports the recovery of health and care
services, achieve financial sustainability and
meet our statutory obligations. In terms of
BAF risks we are supporting key risks around
financial sustainability and balance for GM
which are the highest scoring risks for the
system. While the organisation has
determined that they are willing to consider all
potential delivery options associated with this
BAF risk the FPR programme are ensuring all
workstreams go through robust governance
and assurance at every step to ensure
minimal and considered impact on quality,
equality and performance.

Part of Greater Manchester
Integrated Care Partnership
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Key milestones

Leadership and governance arrangements

Engagement* to date

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

committees.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

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

Part of Greater Manchester
Integrated Care Partnership
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Finance Recovery Programme Headlines

* Focus this month has predominantly been given to enhancing the Recovery Plans
documentation with targeted support provided by the PMO. This includes the work around
acceleration to maximise programme output at pace over Q3 and Q4. All acceleration actions
have been incorporated into the relevant recovery plans.

 The PMO have also supported the coordination of resourcing requests for specific workstreams
associated with the organisational priorities.

 In addition to the accelerated action recovery plans all SROs are leading a full refresh of all
impact assessments to ensure Board are fully sighted on any impacts across ICB Performance,
Quality and Equality given further difficult decisions have been made.

« Work is ongoing to further enhance the recovery plan workbooks and seek opportunities to
enhance and accelerate recovery and start 26/27 in a positive position.
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Finance Recovery Programme Headlines

The PMO have conducted a review of the ICB’s approach to financial recovery, its overall grip and control
and what other actions we can put in place to improve.

Using the NHSE Grip & Control Checklist we have reviewed:

« What rapid actions we have already and what we can put in place now to improve our financial position
« Our governance and our approach to communications and engagement

* Pay cost actions

* Non-pay / all cost actions

* Procurement

« Cash Management

We are working closely with Chief Officers and our finance colleagues to demonstrate our response to the
KLOEs documented in the NHSE Grip & Control Checklist and our actions to those we have not yet
considered.



Programme Challenges & Risks NHS

Greater Manchester

Risks:

» A quarterly review of the PMO Risk Register was undertaken and approved at the Financial
Recovery Group at its meeting on 5" November 2025.

« Agreed changes to risks and the highest scoring risks are noted on the following slides, with
the full risk log circulated as Appendix 1.

* No new risks have been added to the log since last update

Challenges:

* Ability to deliver within H2 any opportunities identified due to engagement, governance,
decision making and implementation to enable cash savings.
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Quarterly Risk Review

Changes:

 FPR002 proposal to decrease score from 16 to 12 (reduce likelihood from 4 to 3) as
resource has been aligned against ICB priorities with further comms across system

from CE to ensure all workforce is aligned to core programmes.
» |F sufficient capacity and or capability is not available to deliver the identified efficiency

schemes THEN the programme will not deliver on its objectives.

« FPROO7 proposed update to wording to better reflect impact: IF progress against
NHSE targets is not demonstrated THEN there is a reputational and organisational
risk with regional and national teams and will impact on ICB receiving Deficit

Support Fund

» Previously: IF progress against NHSE targets is not demonstrated THEN there is a reputational risk with
regional and national teams.

‘ 5
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Quarterly Risk Review

Risks closed:

FPRO09 proposed to close risk and incorporate impact and mitigations into
FPROO2 due to the changes regarding NHS Reform and new ways of working
and how this will impact all the organisation.

»>|F it is not possible to recruit to full PMO structure THEN the programme will not
be sustainable.

FPRO014 proposed to close risk as overall risk to delivery captured in the other risks
Including associated mitigations.

» IF the UK government implement new policies that affect the NHS operationally and/or NHS
funding THEN this may affect system and organisation priorities impacting on the deliverability of
the 1ICB CIP.

‘ 6
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Quarterly Risk Review

Highest scoring:

FPROO1 risk currently scored at 20 (5 likelihood 4 impact) due to challenges in
identified CIP for 25/26 which does not include levels of risk attached to the identified
schemes for under delivery.

» |F adequate efficiency schemes are not identified to mitigate the financial performance

challenges THEN the programme will not deliver on its objectives to improve financial
performance in Greater Manchester (GM).
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Individualised Packages of Care

Recovery Plan Overview
Full Recovery Plan PID — Appendix 2
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Scheme Overview & Challenge(s) NHS

Greater Manchester
Overview

«  While CIP delivery is ahead of plan, run rate remains a challenge. Spend across AACC within 2024/25 increased which saw significant additional funding being provided into 25/26
budgets, however challenges have continued into 2025/26.

Challenge(s)
* Further mitigations under development with anticipated benefit to land in 25/26:
» Additional capacity and support provided into Manchester with development of a range of clear options across CHC and S117 including:
« Joint working on operational management of MH/ LDA processes (significant opportunity being quantified)
* Rapid deployment of S117 after care policy to reduce inappropriate health care funding of packages
*  Programme of work with GMMH and Community Mental Health Teams to reduce demand for packages of care
* Re-forecasting of CHC FOT based on projections from work already complete but not factored into financial projection
»  Support into Trafford Locality to develop similar range of options
*  PMO focus on high-cost placement reviews across high-risk Localities scheduled for September and October (to reduce cost and develop Locality team skills)

* Increased focus on rollout of Care Cubed to deliver in year savings, with rollout and training ongoing across the remaining localities. Robust and centralised reporting functions
are being picked with the software provider to be able to demonstrate savings.

* Review of Bolton recovery plan identified opportunities for reducing run rate further than current plan
+ Release of workforce controls to maximise available staffing to drive CIP, in addition to agency staff in situ. NHSP Contract due for sign off imminently.
* Increased operational grip processes within Locality and CHC programme (driving run rate as well as CIP improvement) through the monthly AACC Meeting
Support required
*  NHS GM support will be required to support the rapid roll out of the S117 After Care Policy
» Digital and Al advances have stalled due to the organisation not having a Clinical Safety Officer (CSO), although proposals now being discussed at a Chief Officer level

* Redeployment of corporate resource from MH team to Manchester Locality and GM wide FRPs
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Independent Sector Reduction

Recovery Plan Overview
Full Recovery Plan PID — Appendix 3
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Scheme Overview & Challenge(s) NHS

Greater Manchester

Overview

Challe

Suppo

Implementing a one-off, non-recurrent reduction in independent sector activity in areas that have been over-performing, to release
funding for additional, lower-cost activity elsewhere in the system.

Key milestones: agreeing consistent Activity Planning Assumptions & Indicative Activity Plans, discussion and agreement with IS
providers, addressing diSpute or escalation, IAP embedded into contractual arrangements (all complete), issuing of AQN’s in
Instances of overperformance (in progress), monitoring & reporting (in progress)

25/26 CIP target £10m with further savings target in order to reinvest in left shift
SRO - Katherine Sheerin, Workstream Lead — Dan Gordon, Finance Lead — Phil Kemp

nge(s)

Months 1-3 over performance by IS providers outside of scope for IAP recovery

Risk of non-compliance by IS providers in keeping to the IAP (financial penalty on non achievement of elements of the Activity
Management Plan as opposed to outright over performance)

Additional focus on codingnanomalies, HRG changes and adherence to service specifications (where in place) to enhance financial
recovery/control to offset the loss of months 1-3

Patient Choice remains a constitutional right which the ICB has a duty to oversee, which creates difficulty in managing the market
and adopting a "Core NHS First" principle

Co-ordination and comgletion_ of the milestones set out represent a _siﬁnificant uplift in workload across Finance, DII, Elective,
Sustainable Services, Commissioning and Contracting, many of which are also focussing on enabling/transformation functions

rt required
Clinical input to support clinical audit of IS providers where up coding, or inappropriate procedures are being detected
Clinical coder support would be of high value to the clinical audit process

Addii(tig[)nal project support capacity to support service specification development in addition to help co-ordinate the IS reduction
workstream

Fast lane for decision making and governance processes to accelerate service specification approval. This will also require wider
teams to prioritise their input into specs
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ADHD/ASD Closing the Gap

Recovery Plan Overview
Full Recovery Plan PID — Appendix 4
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Scheme Overview & Challenge(s) NHS

Greater Manchester
Overview

There has been a significant increase in demand for ADHD and Autism assessments for both adult and children and young people over
the past 3 years. Previously the assessment and post diagnostic support was mainly provided by NHS Mental Health Trusts. However,
as demand has increased, together with public awareness, requests for referrals to Independent Sector providers under the National
Right to Choose policy has grown exponentially. The budget for 2025/26 is £13.7m (based on 2024/25 outturn) and without mitigating
actions the expected expenditure for 2025/26 would be £29.4m (a £15.7m overspend). Closing the Gap action plan in place to mitigate
the current run rates.

Professor Manisha Kumar is the SRO, Sandy Bering is Programme Lead for Adults and Melissa Maguinness for Children and Young
People. The finance lead is Sara Naylor.

Challenge(s)

The key risks to delivery of the Recovery Plan are:

* Potential challenge from IS providers relating to the implementation of the 60% Activity Plan cap (mitigation is legal advice has been
sought and Regional/NHSE colleagues have been kept informed of GM plans)

« The ability to rapidly implement the triage model (if the preferred option following consultation is ratified by NHS GM Board) with the
required trained workforce and procurement regulations (procurement advice has been sought)

« GPs still referring to Right to Choose providers due to patient expectations (a robust communication plan has been developed)

» Prescribing costs continue to rise for people already diagnosed with ADHD and receiving treatment (working with providers to
ensure an up to date position with number of patients is underway).

Support required
» Full support from Chief Officers for the new model of care and fast lane decision making

* Local systems to adapt new model of care
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Risk to ICB CIP Delivery

Recovery Plan Overview
Full Recovery Plan PID — Appendix 5
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Scheme Overview & Challenge(s)

Overview

The ICS still has a significant challenge to deliver financial sustainability and ensure that we are spending our money in the right places. For 25/26 the ICB has a
total budget of £2.4 billion. We have planned for a 7% saving, £175m with 80% recurrency of cashable savings.

Due to the challenges in identifying further CIP and the risk to delivery of all schemes it was agreed to complete accelerated recovery plans and complete a further
review of all opportunities with a risk appetite of 'OPEN’.

A list of difficult decisions and enhanced opportunities have been compiled for ICB Board to consider as well as all recovery plans completing a further financial
review to ensure we have confidence in the financial opportunities and have appropriately set the financial phasing for delivery and realisation

As part of this review the BAF appetite is currently set at OPEN. Current decision making is more reflective of a MINIMAL appetite for financial risk, despite the risk
appetite level being set at OPEN.

Throughout the discussions on potential acceleration of the recovery plans the group considered all opportunities and were willing to consider all potential delivery
options while also providing an acceptable level of return. Therefore, all opportunities were considered at a MATURE level of appetite in line with the ICB risk
appetite framework set out in the BAF.

Challenge(s) & Mitigations

Organisation clarity on priorities and aligned capacity to deliver the financial sustainability plan
Timely decision making on difficult decisions to support mitigation
Interdependencies between CIP delivery, overspend, impact on quality and performance all need to be considered, understood and mitigated

Identification of further opportunities that can be delivered in the remainder of this financial year that doesn’t impact on the financial position of other NHS system
partners

Deep di\(/jesI with all identified schemes taking place quarterly with focused discussions on issues, stretch opportunities, blockers/enablers and resource required to
support delivery

Support required

Consistent messaging on priorities and releasing capacity in a timely manner to deliver financial sustainability plan
Requirement for all CIP and recovery plans to deliver actions and plans agreed and manage within budget allocations.
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Executive summary

This paper updates the Committee on key
performance indicators for Greater
Manchester.

The benefits that the population of Greater
Manchester will experience.

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

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

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

The decision to be made and/or input
sought

For information.

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

Deliver key standards of care and operational
plans.

Key milestones

Monthly and Quarterly milestones are in
place.

Leadership and governance arrangements

The Performance and Quality Committee
receive a more comprehensive performance
report every month.

Engagement* to date

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

Not applicable

Part of Greater Manchester
Integrated Care Partnership
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EXECUTIVE SUMMARY INCLUDING KEY MESSAGES:

Key Messages

For 25/26, the key high-level metrics have been categorised as follows based on latest available
data:

High risk

A&E 4-hour performance remains worse than plan for October.

The proportion of patients waiting over 12hrs in a type 1 emergency department was worse
than October plan. In September, GM ICB benchmarked well, being ranked 15" out of 42
ICBs.

The proportion of patients waiting more than 52 weeks for treatment was worse than
September’s plan. The target reductions required over the coming months will become more
challenging.

The proportion of patients receiving cancer treatment within 62 days — GM performed worse
than September plan. The forecast for October is that performance will remain worse than
plan.

The average length of stay in a mental health acute inpatient bed for GM registered adults
and older adults was worse than September plan.

GM providers continue to have patients waiting over 65 weeks for elective treatment. The
national expectation is to eliminate 65 week waits by the 215t of December.

The proportion of patients waiting less than 18 weeks for their first appointment was worse
than October plan. Delivering the year-end plan will be challenging.

Moderate risk

GM providers performed slightly worse than planned for August for the cancer faster
diagnosis standard. For October, GM is forecast to be slightly better than plan.

The proportion of patients waiting less than 18 weeks for treatment was worse than the
September plan.

The number of adults with autism (with no learning disability) in an inpatient bed achieved
quarter 2 plan. However, delivering the year-end plan will be challenging.

Low risk

Average response time for category 2 ambulance calls — GM continues to achieve the 30-
minute target.

Average handover time from ambulance arrival to handover at GM acute hospitals was
better than plan for August.

The number of children and young people accessing mental health services — GM was
slightly worse than September plan.

The number of adults with a learning disability (and may also be autistic) in an inpatient bed
achieved the quarter 2 plan.

Part of Greater Manchester
Integrated Care Partnership
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Delivery 25/26

This section advises the Committee on NHS Greater Manchester's (GM) performance
focussing on high-risk areas for 25/26. It references the most recent published data but also
highlights more up to date but unvalidated data or forecasts where we have it.

Urgent and Emergency Care (UEC)

In October, 68.9% of patients attending A&E were admitted, transferred, or discharged
within four hours, which was worse than October plan. More recent unvalidated data shows
that between the 15t and 16" of November performance was at 67.3%, worse than October
plan of 72.2%. Once data is validated, performance usually increases by an average of
1.5%. The target is to achieve 78% in March 26.

In October, 11.1% of patients waited over 12 hours for admission or discharge from a type
1 emergency department, which worse than the October plan. More recent unvalidated data
shows between 15t and 15" November, performance was at 12% which is currently worse
than November plan of 8.7%. There is variation across providers.

GM continues to achieve the 30-minute target for Category 2 ambulance calls. In October,
the average response time was 24 minutes and 31 seconds. Unvalidated data shows that
between the 15t and 14 of November the average response time was 27 minutes and 20
seconds.

To support delivery of the category 2 target, ambulance handover times are closely
monitored. In October, the average handover time from an ambulance arrival to handover
at GM acute hospitals was 22 minutes and 27 seconds, 4 minutes better than plan.

Elective

In October, 60.9% of patients seen by GM Acute Trusts were waiting less than 18 weeks
for a first appointment, which was worse than October plan of 63.8%. The GM plan is to
achieve 68% by March 26.

In September, 55.8% of GM Trust patients were waiting less 18 weeks for treatment, which
was worse than the September plan of 56.3%. The GM plan is to achieve 61% by March
26.

In September, 3.2% of the patients in GM Trusts, were waiting over 52 weeks for treatment,
worse than the September plan of 2.6%. The target for March 26 is to achieve less than 1%
of the total waiting list, which based on current performance will be a significant challenge.

There is a requirement to eliminate 65 week waits by the 21st of December. As of the 9" of
November, GM Trusts are forecasting 82 patients wating over 65-week for treatment at the

3
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end of November and then 61 patients waiting over 65 weeks at the end of December. 43
of the 61 patients forecast for December are from Wrightington, Wigan and Leigh NHS
Foundation Trust (WWL), the remaining 18 patients are from Bolton NHS Foundation Trust.
There are 3 patients forecast to be over 78 weeks by the end of November, all from WWL.

Diagnostics

2.9 At the end of September, 17.6% of patients were waiting more than six weeks for a
diagnostic test at GM NHS providers. Local targets have been set with providers. This
metric is no longer an operational planning metric, but GM will continue to closely monitor
performance to ensure it does not have an adverse impact on the national cancer and
elective waiting time targets.

Cancer

2.10 GM providers were worse than plan for the cancer faster diagnosis with 75.8% diagnosed
within 28 days in September 25. Local data shows GM is forecast to be slightly better than
October plan. The target increases to 80% by March 26.

2.11 In September 71.5% of cancer patients received treatment within 62 days, worse than
September plan of 71.8%. Local data shows GM is forecast to be worse than plan in
October. The target increases to 75% by March 26.

Mental Health

2.12 The average length of stay in a mental health acute inpatient bed for adults and older
adults discharged in the three months to September 25, was 64.4 days for GM registered
patients, which worse than September plan. The plan is to reduce to 57 days by March 26.

2.13 The number of patients in an adult acute bed who are clinically fit for discharge (CRFD)
remains high. In October there was an average of 81.5 GM registered patients delayed per
day, and the plan is to reduce to an average of 59 patients delayed throughout 2025-26.
This is not a national planning metric but is closely monitored to help improve patient flow.

2.14 The number of children and young people accessing mental health services in the 12
months to September 2025 was 55,010, which was slightly better than September plan of
55,000.

Adults with learning disabilities (LD) and/or autism in a mental health inpatient setting

2.15 At the end of September, there were 40 adults with a learning disability (and may also
be autistic) in an inpatient bed, achieving the quarter two target of no more than 55 adults.
Published data for LD metrics are rounded to nearest 5 prevent identification of vulnerable
individuals. Larger numbers are also rounded to ensure uniformity across the national
datasets.

2.16 At the end of September, the number of adults with autism (with no learning disability) in
an inpatient bed, achieved the quarter two plan of no more than 54 adults, based on the
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3.1

NHS

Greater Manchester

validated unrounded data. The published data however is rounded to 55 adults.

Recommendation
The Committee is asked to note the current and forecast position against these high-risk

performance areas.

Part of Greater Manchester
Integrated Care Partnership




Finance Committee Work Programme 2025/26

Date Papers Required for Distribution 30/12/2025 27/01/2026 24/02/2026
Finance Committee Meeting 06/01/2026 03/02/2026 03/03/2026
ommittee Responsibility Area opic requenc xecutive Lea ea icer
C ttee R bility A T F 3 tive Lead Lead Offi
Focus / Priorities
Financial Monltorlng SDF/Programme Update Adhoc Kathy Roe Jackie Gardiner
|nf0rmati0n (Understand and approve how this funding is to be utilised) v
Overview of Grip & Control Kathy Roe / Charlotte
TBC
Grip & Control (Business Critical Post & STAR Processes) Bailey Sam Evans /Jane Seddon X
: Grip & Control TBC Kathy Roe Sue Hill X
Update on the various workstreams associated with this area of work. v
Benchmarking *
Governance (Providing assurance that the goods and services commissioned represent value for money, Adhoc Kathy Roe Jackie Gardiner
evidenced by comparative information to other localities / ICBs as appropriate)
(s(g\s/z::eﬁt::zz:::::agtis both at a locality and system level) Annually Colin Scales Lyn Brankin
estates Stratng/ Update Estates Update Report Quarterl Colin Scales Lyn Brankin X X
(Quarterly update in relation to the key issues and risks) v Y
System IT Strategy & Operating Model .
A Il
(Overview around IT both at an ICB and system level) nnuatly Warren Heppolette Malcolm Whitehouse
IT Update Report Rationalisation of Software
IT Strategy/ Update (Assurance required around the different software systems currently in operation and how .
. . R R R X Adhoc Warren Heppolette Malcolm Whitehouse X
these will be rationalised / streamlined, and if they are fit for purpose and represent value
for money)
Business As Usual
FinanCiaI Monitoring ICS Finance Report Monthl Kathy Roe Jackie Gardiner X X X
Information (Overview of the current and forecast financial position for the ICB and ICS) v ¥
System Efficiencies Financial Recovery Plan CIP Monthly Kathy Roe Nicola Hepburn X X X
(Overview of the programme of work in terms of progress, issues and risks) v P
Risk Register . Monthly Kathy Roe Sam Evans X X X
Governance Section (BAF/Strategc Risks)
Running Cost Allowance Adhoc Kathy R Jackie Gardiner
(Assurance that the Running Cost allowance will be achieved in the current financial year) athy Roe ackie Gardine




Contract Report

Performance

Sustainability Plan

Resource Allocations
(Revenue & Capital)

Finance Department

Development

Primary Care

Potential Topics

(Update on the plans in place to make the transformational change, timescales, key issues
and risks)

uarterl Kathy Roe Joanne Li
(Update on contracting matters including key and emerging issues) Q v v !
Procurement Report
varterl Kathy R tuart M
(Update on procurement matters including key and emerging issues) Q v athy Roe Stuart Moore
Delivery Against National and Local Targets.
(Update on the delivery against various targets, along with any implications to be considered Monthly Colin Scales Ed Dyson
from a financial perspective)
Sustainability Plan
(WH to confirm scope and context of update once discussed with Chief Officers) Quarterly Warren Heppolette Warren Heppolette
Transparency Around the Utilisation of Allocations Across the Localities Split by the
Category of Expenditure Adhoc Kathy Roe Sam Evans / Sue Hill
Finance Staff Development Strategy
Annuall Kathy R Jacki di
(Strategy overview and to inform of any key issues and emerging themes) 4 athy Roe ackie Gardiner
Finance Department Accreditation A I Kathy R Jacki i
(Assurance around accreditation along with any key issues and risks identified) nnuatly athy Roe ackie Gardiner
Finance Department Feedback/Survey
Annuall i i
(Update on the survey results and any further actions required) uaty Kathy Roe Jackie Gardiner
Primary Care Update . . .
Adhoc Kath h B
(Overview on key aspects of PC services) atherine Sheerin en Squires
Review Finance Committee TOR
Annuall Kathy Roe Chris Gaffe
(Annual review of the TOR to ensure this is fit for purpose) Y v I v
Review Financial Recovery & Sub Committee TOR
Annuall Kathy R Nicola H
(Annual review of the TOR to ensure this is fit for purpose) Y athy Roe icola Hepburn
Finance Committee Self Assessment
Annuall Kathy Roe Chris Gaffe
(Annual review to assess if the Committee is effectively discharging its duties) Y v I v
MH Integrated Care Fund Adhoc T8C TBC
(Update on the progress, key issues and steps with regards to the MH Integrated Fund)
NHS Reform and impact on NHS GM
(Update on the key implications associated with the abolition of NHSE and the 50% Adhoc TBC TBC
reduction in costs for ICBs).
Update on the Progress on Work to Left Shift Expenditure From Acute to Community/
Primary Care
Adhoc TBC TBC
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