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Agenda 
 
Greater Manchester Transition Committee (Public) 
 
Date: 7 January 2026 

 
Time: 2.00pm to 4.00pm 

 
Venue: MS Teams 
 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For 
Approval/ 
Discussion/ 
Information 

By Whom 

1. 2.00  
 
 
5 mins 
 
 

Welcome, Introductions and 
Apologies: 
 
 

Verbal  - Sue Bailey, NED 
and Rachel 
Egan, NED 

2. 2.00 Declarations of Interest 
 

Paper - Sue Bailey, NED 
and Rachel 
Egan, NED 

3. 2.05 5 mins Matters arising Paper  Approval Sue Bailey, NED 
and Rachel 
Egan, NED 

Actions: None this time 
 
Strategic Updates 

4. 2.10 20 mins Transition Committee Purpose 
and Closedown Arrangements 
for Abolished Committees 

Verbal Discussion Colin Scales, 
Acting Chief 
Executive 

5. 2.30 20 mins BAF and Corporate Risks 
Report  

Paper  Discussion Colin Scales, 
Acting Chief 
Executive  

6. 2.50 20 mins M8 Finance Report Paper Discussion Kathy Roe, Chief 
Finance Officer 

7. 3.10 20 mins Performance Update – Winter  Paper (to 
follow) 

Discussion Colin Scales, 
Acting Chief 
Executive 

8. 3.30 20 mins Committee Work Plans Paper Discussion Colin Scales, 
Acting Chief 
Executive 

For Information 

9.  3.50 10 mins Any other business 
 

Verbal - Sue Bailey, NED 
and Rachel 
Egan, NED 

10. Date and time of next meeting: 
 
4 February 2026 

Verbal Information Sue Bailey, NED 
and Rachel 
Egan, NED 

 



Employee Name Interest 
Declared

Interest 
Category

Interest Situation Interest Description Comments CoI Date 
From

CoI Date To

Bailey, Ms. Charlotte Elizabeth Y Nil

Fisher, Mr. Christopher Mark (Mark) Y Nil

Kumar, Dr Manisha

Y
Financial 
Interest

Outside 
employment

Salaried GP at the Robert
Darbishire Practice - 1 session per
week 2004 Ongoing

Kumar, Dr Manisha

Y Non-financial 
professional 
interest Loyalty interests 

Honorary Professor University of
Salford 01/05/2023 Ongoing

Kumar, Dr Manisha

Y

Non-financial 
personal 
interest Loyalty interests 

Husband has the following roles:
• Operations Director - Primary
Eye Care Services LTD
• Case Examiner – General
Optical Council

2021

2019

Ongoing

Roe, Mrs. Kathryn Anne

Y Non-financial 
personal 
interest Loyalty interests 

My son, Evan Roe, is a Finance
Apprentice at Tameside and
Glossop NHS Foundation Trust. 14/10/2024 Ongoing

Scales, Mr. Colin

Y Non-financial 
professional 
interest Loyalty interests Honorary Professor of UCLan 2024

Sheerin, Mrs. Katherine Mary (Katherine)

Y

Non-financial 
professional 
interest Loyalty interests 

Trustee and Deputy Chair of the
Board of the The Whitechapel
Centre, a charity which works to
prevent homelessness and
support people who are
homeless, operating across the
Liverpool City Region.

This is a voluntary role with no
remuneration or expenses
paid. 01/01/2025 Ongoing

Non-Executive Directors Interest 
Declared

Interest 
Category

Interest Situation Interest Description Comments CoI Date 
From

CoI Date To

Bailey, Dr Susan Mary

Y

Financial 
Interest

Outside 
employment

Independent NED on the board of
KOOTH PLC, a mental health
online digital platform. I am
remunerated for this work.
Neither any members of my
family or I hold shares in this PLC 2022 Ongoing

Bailey, Dr Susan Mary

Y

Non-financial 
professional 
interest Loyalty Interests

Chair of Centre for Mental Health.
The centre and myself advocate
for better mental health
outcomes for all through the
delivery of evidenced based policy
briefings and lobbying at a
national and Regional level 2018 Ongoing

Bailey, Dr Susan Mary

Y Non-financial 
professional 
interest

Outside 
employment Council member university of Salford 2016

Bailey, Dr Susan Mary

Y

Non-financial 
professional 
interest Loyalty Interests

BEVAN commissioner - Bevan
through evidence base support
improved health and social care
outcomes For the population of
Wales. 2014 Ongoing

Egan, Rachel Mrs Y Nil

Kay, Mrs. Khalida (Kal)
Y Financial 

interests
Outside 
employment

Interim FD Derian House Childrens Hospice 06/10/2025

Kay, Mrs. Khalida (Kal)

Y Financial 
interests

Shareholdings 
and other 
ownership 
interests

Director and Shareholder of GSD Financial Consulting Ltd Set up my own consultancy firm 01/04/2025

Kay, Mrs. Khalida (Kal)

Y Non-financial 
personal 
interests

Outside 
employment

Great Academies Education Trust Trustee (non remunerated) 20/04/2020

Kay, Mrs. Khalida (Kal)

Y Non-financial 
professional 
interest

Shareholdings 
and other 
ownership 
interests

Association of Camerados Non Exec, non remunerated director 22/10/2018

Paver, Mr. Richard Y Nil

Partner Members Interest 
Declared

Interest 
Category

Interest Situation Interest Description Comments CoI Date 
From

CoI Date To



Mehra, Dr Vishal
Y Financial 

interest
Outside 
employment

Salaried GP, West Point Medical
Centre Ongoing

Mehra, Dr Vishal
Y Financial 

interest
Outside 
employment

GP Partner (interim) Gorton
Medical Centre Ongoing

Mehra, Dr Vishal
Y Financial 

interest
Outside 
employment CD, Gorton & Levenshulme PCN Ongoing

Mehra, Dr Vishal
Y Financial 

interest
Outside 
employment

Chair, Primary Care Manchester
Ltd Ongoing

Mehra, Dr Vishal
Y Financial 

interest
Outside 
employment

Chair, The Manchester Primary
Care Partnership Ltd Ongoing

Mehra, Dr Vishal
Y Financial 

interest
Outside 
employment Chair, Manchester LMC Ongoing

Hassall, Anthony
Y Financial 

interest
Outside 
employment

Chief Executive, Pennine Care
NHS Foundation Trust 2022 Ongoing

Vallance, Leigh
Y Financial 

interest
Outside 
employment

CEO of Bolton Hospice which is
part funded by an NHS Grant 2023 Ongoing

Vallance, Leigh
Y Financial 

interest
Outside 
employment As Chair of Bolton CVS,  (a voluntary sector infrastructure body) who are in receipt of NHS funding Ongoing

Williams, Dr Owen

Y Non-financial 
professional 
interest

Outside 
employment

Co-Chair of the Chairs and CEO
Ethnic Minority Network 2021 Ongoing

Williams, Dr Owen

Y Non-financial 
professional 
interest

Outside 
employment Acute Partner Member of the NHS Greater Manchester Integrated Care Board (ICB) 2022 Ongoing

Williams, Dr Owen

Y Non-financial 
professional 
interest

Outside 
employment Chair - Yorkshire and Humber PSRC Strategic Advisory Board Jan-24 Ongoing

McKenzie Folan, Alison
Y Financial 

interest
Outside 
employment Chief Executive at Wigan Council 2019 Ongoing



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

002 9.5.24 JH provided assurance to the 
Committee that work was underway to 
address this,
notably for NHS GM to embed culture 
and values through the development 
of a
cultural dashboard./ To pursue the 
development of a cultural dashboard 
for the GM system

John Herring In Progress

04/11: First draft shared with COs. Action remains in 
progress.

18/06: The cultural dashboard is still under construction.  BI 
colleagues have created a first iteration of what the 
dashboard could potentially look like. Work remains ongoing 
on the data that feeds it.
 
01/04: Action delayed until May 2025 due to current demands.

Update 23/01 - Not due till March 2025 

Update 30/09/24 - This is still under development.

Update 17/07/2024 - The work is still in progress; we have 
begun to scope out what data would inform the cultural 
dashboard from a data perspective; our People Promise 
Manager will be leading on the work. Target date for 
completion to be advised.

Update - this is currently being scoped for NHS GM. 
Conversations being explored with NHS HRDs to consider 
benchmarking across GM. Both to be updated and reported 
through Sub-Committee and H&C Group. 

042 4.11.25 MD to draft a risk to sit on the 
Committee Risk Register, for review at 
the next meeting. Michelle Dawes In Progress

27/11: MD has commenced drafting of the risks and will share 
with ACS for review within the next 2 weeks. 

16/12: Meeting has taken place - ongoing work to take place.

043 4.11.25 Focus for Strategy Delivery to the end 
of 25/26:ACS to circulate an update to 
the committee in December 2025 
outside of the formal committee to 
provide feedback. 

Anna Cooper-
Shepherd Open 

Action Log: Transition Committee

People and Culture Committee

No open actions to be overseen by Transition Committee



5 16.4.24 8. Population Health 
Committee - Forward Plan 
2024/25

There is an appetite to ensure that the 
Committee is as robust and impactful as 
possible.

To consider the approach to 
Committee development activity that 
would take place an addition to the 
Committee meetings

Jane Pilkington 
Rachel Egan
David Boulger Off track

Paused pending discussion about the future of the PH 
Committee in the context of wider governance transformation.

11 20.8.24 6. Making Smoking History: 
Approving the refreshed 
GM Making Smoking 
History Framework

PHC was keen to be updated on the 
implementation of the MSH framework.

To bring back a report in February to 
look at how this work is going, and 
how the emerging legislative 
requirements are being introduced

Rebecca Fletcher
Jane Pilkington

On Track

Part of a wider update on modifiable risk factors which is 
being brought to the December meeting of the PH 
Committee.  Has been routinely reported back into PHAG as 
part of aregular updates from theGM MSH Alliance.

17 15.10.24 7. Ending New Cases of 
HIV

An item on the methodologies across all health 
types for reaching the last 5% of HIV cases to 
identify learning and help with wider challenges

Arrange for a future item on the 
methodologies applied within the 
Ending New Cases of HIV work, as an 
exemplar that can be transferred to 
other programmes of work.

David Boulger
Alison Pye

On Track

HIV programme returning to PH Committee in October 25.

38 15.4.25 6. Population Health 
Management

Further discussion required on AI  and 
Population Health

To add a substantive item to the 
forward plan on AI and Population 
Health

David Boulger
Off track

Not yet progressed due to competing demands for space on 
the PH Committee agenda.

2024/86

5.11.25 5. Chief Officers Report - CNO JD to pick up inclusion of safeguarding 
against discrimination in future reports 
with Andrea Patel. 

Jackie Driver

In progress

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

2024/87

5.11.25 6. Healthwatch Quarterly 
Report 

MK to meet with DR offline to inform DR 
of the future plans. 

Manisha Kumar
In progress

04/12: Meeting to take place once new structures are complete. 
DR made aware it will be picked up in the New Year. 

2024/88

3.12.25 8. Prevention of Future Death 
(PFD) Annual Report 

All committee members to share their 
thoughts / ideas on areas that they 
believe would make a difference for a 
committee reflection piece. 

All

In progress

Population Health Committee

Quality and Performance Committee
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NHS Greater Manchester 
Transition Committee 

7th January 2026 

Required information Details   
Title of report  Corporate and BAF Risk Report  

Author  
Chris Gaffey, Associate Director of Corporate 
Services 
Rick Thompstone, Assistant Director Risk & PMO 

Presented by 
Colin Scales, Acting Chief Executive 
Chris Gaffey, Associate Director of Corporate 
Services 

Contact for further information Rick Thompstone, Assistant Director Risk & PMO 
– rick.thompstone@nhs.net  

Executive summary 

This report provides an update to the Transition 
Committee on: 
 

• The Corporate Risks across the 
committees of the ICB  

• The November 2025 BAF Risks 
 

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought 

• Consider the corporate risks included 
within the report 

• Consider the November 2025 BAF risks 
 

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

This report includes a summary of the corporate 
level risks impacting NHS GM and the latest BAF 
risks. 

Key milestones N/A 

Leadership and governance arrangements 

This paper provides an update to the Transition 
Committee on the corporate risks that are 
reported at each of the statutory committees of 
NHS GM. 
 
The full set of corporate risks were reported to the 

mailto:rick.thompstone@nhs.net
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 

1.0 INTRODUCTION 

1.1. This report provides an update to the Transition Committee on the latest position with the 
Corporate Risk Register. The risks listed within this report are the Corporate Risks which were 
previously held and considered by the People and Culture, Population Health, Finance and 
Quality and Performance Committees. In addition, the report also includes the latest BAF risks 
that were presented to November’s ICB meeting. 

2.0 CORPORATE RISK SUMMARY 

2.1. Table 1 provides a summary breakdown of the number of corporate risks by previous Committees. 

2.2. Work is ongoing to more clearly identify EPRR related corporate risks following discussions with 
EPRR colleagues – these will be further developed and included in future corporate risk reports.  

Table 1. Risk Summary 

Statutory Committees / Programme Area Number 
of risks 

Risks 
15+ 

Risks 12 or 
below 

People & Culture Committee 12 3 9 

Quality & Performance Committee 14 13 1 

Population and Public Health Committee 6 6 0 

 Finance Committee 2 1 1 

Total 34 23 11 

2.3. To support this analysis, a table of risks scoring 20 or above is shown below  

Chief Officers in November 2025 and then to the 
December 2025 Audit Committee. 

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

 
Corporate risks are considered by the relevant 
Committee, as well as the NHS GM Team for 
management oversight  
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Table 2. Risks scoring 20 or above 

Risk 
Ref. Committee and Risk Description 

Likeli-
hood 
score 

Impact 
score 

Current 
Risk 

score 
Trend 

QUP
19/0
3/24 

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

5 4 20    

QUP
23/0
5/24 

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

5 4 20    

CCP
L09A 

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

4 5 20    

CCP
L09B 

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

4 5 20    

EPR
R1 

There is a resource risk in the EPRR team, which impacts on the 
ability for the organisation to deliver on its statutory duties. 4 5 20 NEW 

 

2.4. The Heat Map below shows the distribution of risk scores in the corporate risk register. 
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2.5. Table 3 provides further detail in relation to these risks – headline risk description, current risk 
score and the latest trend in score. The full corporate risk register containing details of all the risks 
can be found in Appendix One circulated separately to this report for ease of reading.  



TABLE 3. SUMMARY OF TRANSITION COMMITTEE RISK REGISTER BASED ON PREVIOUS COMMITTEES (SEE 
APPENDIX ONE FOR FULL REGISTER) 

Risk Number Risk Description Likelihood Impact Current 
Score  Trend 

 PEOPLE AND CULTURE         

PC001 
Workforce Integration - There is a risk that we do not have the resource, capacity 
or capability to adequately support the integration of our health and care 
workforce. 

3 4 12  

PC002 Good Employment - There is a risk of being unable to uphold good employment 
practices across health and social care. 4 4 16  

PC003 Workforce Wellbeing - There is a significant risk that high levels of sickness 
absence will reduce workforce productivity across health and social care. 4 4 16  

PC004 

Addressing Inequalities - There is a risk that financial challenges and NHS reform 
could impact on the resource allocated to ICB and organisation level activity to 
improve the experience of members of our workforce with protected 
characteristics. 

3 4 12  

PC005 
Growing and developing our workforce - There is a risk that the increasing 
headcount restrictions across the system could further prevent recruitment to key 
shortage areas .  

4 4 16   

PC006 System Leadership Collaboration - There is a risk that there will be a reduced 
level of co-operation and collaboration between leaders across the system. 4 3 12   

PC007 Digital Readiness - There is a risk that low digital readiness will prevent successful 
implementation of the Transforming People Services Programme. 3 4 12   

PC008 

Organisational Change Impact on P&C Teams - There is a risk that ongoing 
organisational change across NHS Greater Manchester driven by NHS Reform 
and financial pressures will lead to a reduction in the capacity and expertise of 
People and Culture teams. 

3 4 12   

PC009 
ICB Workforce Focus Loss - There is a risk that the remodelled ICBs may not 
retain a sufficient workforce focus, particularly in relation to People and Culture 
priorities.  

3 4 12   
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Risk Number Risk Description Likelihood Impact Current 
Score  Trend 

PC010 

Loss of Talent Due to Reform, There is a risk that NHS and wider public sector 
reform will result in the displacement of staff, leading to the loss of valuable talent, 
experience, and knowledge across the GM health and care system. This risk is 
heightened by delays in national redundancy schemes, financial constraints, and 
ongoing organisational uncertainty. 

3 4 12    

CSCOI/11/24 

Delay in implementing system to manage Conflicts of Interest for NHS GM. The 
Conflict of Interest process requires an update to enable the centralisation of the 
recording and publishing of declarations of interest inline with statutory 
requirements.  There is also a risk arising from the lack of a mandatory training 
module for staff to complete. 

3 3 9    

CS09/02/24 
There is a risk in relation to NHS GM's Health and Safety arrangements, as the 
organisation continues to follow legacy arrangements following the ICBs 
establishment. 

3 3 9    

 QUALITY AND PERFORMANCE – QUALITY         

QUP25/07/25 There is a risk of limited assurance on the quality of interventions within paediatric 
audiology services which may cause delayed harm to the CYP population  4 4 16    

 QUALITY AND PERFORMANCE – PERFORMANCE         

QUP16/11/23 

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

4 4 16    

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

5 4 20    

QUP23/05/24 

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

5 4 20    
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Risk Number Risk Description Likelihood Impact Current 
Score  Trend 

ERR 2 There is a risk of non-delivery of 18/ 52 week waiting targets  3 3 9  

ERR 3 There is a risk of non-delivery of financial control (change in financial regime)  4 4 16 NEW 

ERR 16 There is a risk that ICB control of its provider landscape and activity is significantly 
limited 4 4 16 NEW 

GMMHPGR7 

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

4 4 16 NEW  

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

4 4 16 NEW  
 

QUP21/10/24 

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

4 4 16     

QUP09/01/23 

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

4 4 16     

 QUALITY AND PERFORMANCE - MEDICAL/CEG          
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Risk Number Risk Description Likelihood Impact Current 
Score  Trend 

CCPL09A 

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

4 5 20     

CCPL09B 

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

4 5 20     

 POPULATION HEALTH     

PH1 
There is a risk that the financial, operational and performance pressures facing 
NHS GM and the wider Population Health system lead to a reduction of funding 
for Population Health and Prevention, or a delay in the approval of activities 
resulting in disruption to planned activity.   

4 4 16   

PH2 
There is a risk that the financial pressures and organisation change that is facing 
NHS GM impact on the ability to recruit staff into key roles, and to retain staff 
who are currently in key roles at locality and pan-GM level.   

4 4 16   

PH3 
There is a risk a lack of capacity, funding and prioritisation will mean that 
NHS GM will fail deliver the requirements of the GM Green Plan including the 
required carbon emissions, and failure to fully prepare for the impacts of climate 
change. 

4 4 16   
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Risk Number Risk Description Likelihood Impact Current 
Score  Trend 

PH4 

There is a risk that the issues relating to financial, operational and workforce 
sustainability within the VCFSE sector, associated with both national and local 
factors, could create a level of sector fragility that could jeopardise the delivery of 
GM's Population Health ambitions, and the wider system Live Well / 
Neighbourhood Health plans. 

4 4 16   

PH5 
There is a risk that large scale organisational transformation over the next 18 
months, in the context of NHS reform, will cause short-term disruption to the 
delivery of activity focussed on improving health, reducing health inequalities, and 
reducing avoidable demand and cost.   

4 4 16   

PH6 
There is a risk that the NHS reform announcement will disrupt the planned 
formal delegation of screening and immunisations from NHSE to the ICB 
(planned for April 2026).  

4 4 16   

  EPRR         

EPRR1 There is a resource risk in the EPRR team, which impacts on the ability for the 
organisation to deliver on its statutory duties. 4 5 20 NEW 

 FINANCE         

FIN2 Financial pressures may lead to a failure of NHS GM to meet NICE TA mandatory 
requirements which is work carried out by GMMMG+G6 4 4 16    

FIN5 Significant increased or optimised utilisation in estate resource not achieved. 4 3 12    



3.0 BAF RISK UPDATE 

3.1. The November 2025 BAF risks have been included in this report as requested at the September 
Audit Committee meeting.   

3.2. The table below shows the agreed strategic risks, aligned to the strategic objectives as well as 
the current risk score (some risk leads have provided provisional Q3 scores, these will be 
confirmed in the January 2026 update). The Appendix to this report contains the details for each 
of the risks for the Committee’s consideration.  

3.3. Work is ongoing on updates to the BAF risks, which will be considered by the Board at their next 
meeting on 21 January 2026. 

3.4. It should be noted that four of the risks (SR2, SR8, SR9 and SR10) currently sit outside of their 
risk tolerance range, and the Committee should consider whether the current controls and 
planned actions that are in place are adequate. 

 

 



 

 



4.0 RECOMMENDATIONS 

4.1. The Transition Committee is asked to: 

• Consider the corporate risks included within the report 
• Consider the November 2025 BAF risks 



APPENDIX - STRATEGIC RISK UPDATES (AS AT NOVEMBER 2025 
BOARD REPORT) 

Strategic Risk 
 
SR1 

There is a risk that the health of the population will worsen due to wider economic and social 
conditions deteriorating.  This could include societal challenges and structural inequalities that 
relate to poverty / socio-economic disadvantage, housing and local infrastructure, early years 
experiences and educational attainment, access to good employment, crime and safety, air 
quality and transport.  This will result in poorer health, unsustainable demand on health and 
care services and will impede economic growth. 

Strategic 
Objective 

Strengthen our communities 

Chief Officer / 
Committee 

Charlotte Bailey                          Population Health Committee 

Risk Appetite Level 3 - Open Risk Tolerance Range 
(e.g. 5 to 10) 

10 - 20 

Rationale for Risk Score and Progress made in the quarter 
The health of the population is primarily determined by the wider, social and commercial determinants of health 
(“building blocks of health”) and structural inequalities / discrimination.  This includes determinants such as 
housing, poverty, educational attainment, air quality, good employment, transport.  Building upon significant 
progress over recent years in areas such as growth, early years and transport, the ambitions set out within the 
new Greater Manchester Strategy 2025-35 provide the framework upon which the system will take action to 
influence these risk factors and improve health outcomes, including through Live Well. 
Key Controls 
The Greater Manchester Strategy is the main control measure and the deliverability of the strategy including the 
extent to which the ICB can act as a system influencer and strategic investor is key to mitigating this risk. In the 
current landscape of NHS reform, it is crucial that the ICB retains the capacity, expertise and ability to act as a 
collaborative system influencer and co-investor in relation to the building blocks of health which the strategy 
covers.  
Alongside the GMS, another key control is the development of a comprehensive strategic approach to NHS ‘left 
shift’ which builds upon our GM Population Health Model and comprehensive Prevention and Early Intervention 
Framework and underpins ICB reform and future transformational operating model.  
An evidence-based, co-produced and fully costed NHS GM Annual Plan for 2025/26 includes a series of actions 
relating to reducing the prevalence of poor health and scaling up proactive care. 
A Fairer Health for All Framework has been agreed by the Integrated Care Board and there are significant 
implementation plans in place for 2025/26 which will seek to embed tacking inequalities as a focus of the system. 
The GM Housing Tripartite Agreement ensures a collaborative approach to healthy homes across NHS GM, GMCA 
and Housing Providers. 
Gaps in Control or Assurance 
Current reforms have and likely will continue to significantly impact any proactive NHS system involvement in 
delivery of the various strategic ambitions. Continuation of this will mean programmes develop without relevant 
health system influence and opportunities are missed to improve the health of the population. The NHS Reform 
could impact on the capability of the ICB to provide the resource, skills, expert knowledge and capacity to 
effectively work across multiple systems in order to fulfil our role in driving the delivery of the GMS.  
The delay in organisational ‘left shift’ activity and investment will impact progress of prevention and early 
intervention opportunities and transformation propositions. 

 

 Risk Scoring and Tolerance 
 Inherent 

risk score 
Q1 Q2 

 
Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term Target 
Date 

Likelihood 3 3 3   2 1 
2028 Impact 5 5 5   5 5 

Risk Level 15 15 15   10 5 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 0 6 

Lines of 
Defence 

Sources of Assurance Assurance Level 

1st Line ICB twice weekly Chief Officers meetings; Strategy, Innovation and 
Population Health directorate SLT meetings; Weekly Population Health 
function SMT; Strategy, Innovation and Population Health Chief Officer is a 
member of NHS GM Chief Officers Group; GM Tripartite Agreement Core 
Group; GM Housing First Board 

Acceptable 

2nd Line Population Health Committee governance processes followed. PH Advisory 
Group that supports the PH Committee and contains representation from 
each of the 10 Locality Committees. PHC Chair sits on ICB and regularly 
reports from PH Committee and PH function to ICB and ICP Board. 
Maintenance of Strategic Risk Register and collation of the strategic risks 
into the Board Assurance Framework. 

Acceptable 

3rd Line GM Public Health Leadership Group which consists of 10xLocal Authority 
Directors of Public Health, NHS GM, OHID, UKHSA and NHSE NW;  NW 
Population Health Board; GMCA and Health Scrutiny - includes an 
articulation of key risks and issues. 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due 
Date 

Progress BRAG 

1 Delivery of GMS under a new delivery 
framework 

March 
2026 

Delivery Plan and associated 
governance is under development 

 

2 Development of refreshed Tripartite 
Agreement document and delivery plan to 
continue best practice work across NHS 
GM and GMCA re: housing 

October 
2025  

Under development. Final draft of 
refreshed framework is nearing 
completion. 

 

3 Ensure the NHS Reform programme 
maintains the “left shift” priority and can 
provide the capability required from NHS 
GM to continue as a system influencer and 
strategic investor across the GMS building 
blocks for health, including through greater 
collaboration with key partners such as the 
GM Directors of Public Health and the 
GMCA. 

March 
2026 

Programme of ICB Reform is 
ongoing but has faced significant 
disruption.  However, the focus on 
left shift has remained a priority 
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Strategic Risk 
 
SR2 

There is a risk that key health and care services become unsafe and unstable due to growing 
and changing demand, pressures faced by other sectors and workforce, estates and 
technology gaps.  
This will result in poorer health outcomes for the GM population and a reduction in quality of 
care and patient safety and an inability to deliver operational delivery standards. 

Strategic 
Objective 

Recover core health and care services 

Chief Officer 
/ Committee 

Colin Scales                                              Quality and Performance Committee 

Risk Appetite Level Cautious to Open Risk Tolerance Range 
(e.g. 5 to 10) 

5 – 15 

Rationale for Risk Score and Progress made in the quarter 
All organisations remain committed to the plans they submitted. Areas highlighted as high risk are considered such 
because of the scale of the 25/26 challenge or historical non-achievement.  Current plans include significant levels of 
mitigations and NHS GM is committed to meet its planning objectives.  This risk is currently outside of the risk appetite 
of the organisation.  The target risk score moves within risk appetite by March ’28. It is important to note that national 
guidance will require a continued incremental improvement back toward constitutional standards over several years 
which will mean a continued pressure against these standards. Aug data published in Oct shows high risk areas 
continue to be A&E 4 hour waits; Long waits for elective care; Waiting times for Children’s and adolescent mental 
health services including ADHD/ASD and reducing mental health inpatient LOS; Learning disability and autism 
inpatients. Further development of the function is required to respond to the ICB reform requirements including 
oversight arrangements. Financial constraints is a contributory factor. 
 
Key Controls 
Weekly, and daily as required, tracking of activity and operational planning objectives and/or constitutional standards. 
Mutual aid for elective, cancer and diagnostic care is in place. 
Use of independent sector support for elective care, where this is within budget. 
Daily monitoring of A&E activity and breaches. 
GM system control centre meets no less than weekly to oversee operational activities and escalation.  Other 
operational groups meeting no less than weekly to oversee activities, including patient level coordination. Operational 
Delivery Meetings (ODMs) in place oversee implementation and impact of performance improvement plans. 
Improvement plans refreshed for all high-risk areas, including individual Trust and/or locality level where needed. (UEC, 
elective, cancer, mental health, diagnostics and inpatients for people with a learning disability). Provider oversight and 
Locality assurance meetings in place to gain assurance regarding delivery. Escalation meetings in place for Trusts which 
provider clearer tracking of action plans at senior level 

Gaps in Control or Assurance 
Limited scope for additional investment in mitigating actions, such as investing to support additional activity. Specific 
challenges within specialties/sub-specialities which have limiting factors such as available workforce.  Some specialty 
areas where there are workforce shortages nationally. Limited supply of materials for corneal grafts.  The prioritisation 
of these materials is coordinated nationally and cause breaches of waiting times.  These are accepted exceptions to 
ICB Performance management by NHSE.  

 

 Risk Scoring and Tolerance 
 Inherent risk 

score 
Q1 Q2 Q3 Q4 In year  

Target 
Long Term 

 Target 
Long Term 
Target Date 

Likelihood 5 4 4 4  4 2 
March 2028 Impact 5 5 5 5  5 5 

Risk Level 25 20 20 20  20 10 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
2 25 19 

Lines of 
Defence 

Sources of Assurance Assurance Level 

1st Line Weekly review of key metrics Executive Committee / Chief Officers review key 
metrics weekly 
121s with programme directors (elective, cancer, urgent care, mental health, 
diagnostics) 

Acceptable 

2nd Line System Group meetings to review operational performance for their respective 
thematic area; provider contract meetings; provider oversight meetings; Locality 
assurance meetings; GM monthly ODMs; Quality & Performance Committee.  
Monthly report and scrutiny from Committee. 

Acceptable 

3rd Line NHS GM is part of various NHSE (regional and national) oversight relating to elective; 
urgent and emergency care; and cancer care.  Provides access to various external 
support offers including GIRFT and ECIST 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1 Refresh the TOR for Locality and Provider 

Oversight arrangements in line with the 
new operating model and implementation 
thereafter 

Sept 2025 Teams across the organisation 
are working on new oversight 
arrangements in line with the 
refreshed operation model. As 
the timelines for implementation 
of the model have been delayed 
it is recommended the due date 
is changed to April 2026. 

 

2 Trusts behind plan to submit revised plans 
and trajectories for Q3 (elective and UEC) 
and implement monitoring in line with 
these. 

December 
2025 

New action  

3 Full implementation of the elective care 
transformation fund. 

March 2026 New action  

4 Q3 and Q4 LAM agendas will focus on the 
most significant challenges including locality 
contribution to reducing elective waiting 
times, delivering urgent care standards and 

March 2026 New action  
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reducing LOS for patients in mental health 
beds. 
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Strategic 
Risk 
 
SR3 

There is a risk that the quality of care, patient safety and care experience will decline if the ICB fail 
to comply with our statutory duties for quality assurance in Quality and Patient Safety within the 
NHS GM system.  
This may lead to poorer health outcomes for the GM population. 

 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 Q3 Q4 In year 
Target 

Long Term 
Target 

Long Term 
Target Date 

Likelihood 4 3 3 3  3 2 
March 2028 Impact 5 5 5 5  5 5 

Risk Level 20 15 15 15  15 10 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 10 1 

Strategic 
Objective 

Recover core health and care services Lines of 
Defence 

Sources of Assurance Assurance 
Level 

1st Line Quality Impact Assessment Process; Reporting via appropriate governance 
arrangements; Self-assessment process; Annual reports (Quality Accounts 
/Safeguarding Report); Statutory functions oversight group; Reporting into locality 
Quality meeting 

Acceptable 
Chief Officer 
/ Committee 

Mandy Philbin                                 Quality and Performance Committee 

Risk Appetite 
Level 

Cautious to Open Risk Tolerance 
Range (e.g. 5 to 10) 

5 – 15 

2nd Line Quality and Performance Committee; Greater Manchester System Quality Group 
Provider Oversight Sub-committee; Reporting into locality board; External assurance via 
statutory bodies; ICB System improvement board  

Acceptable 
Rationale for Risk Score and Progress made in the quarter 
Significant progress has been made against the NHS GM Single Improvement Plan with NHSE with key milestones and 
deliverables being met. The ICB have received positive feedback especially with regard to the governance of quality 
oversight, and a full robust action plan is in place. The NHS GM provider oversight model is now well embedded with regular 
review of providers in line with NHS England guidance outcomes of which are regularly fed into Quality and Performance 
Committee, current models are being reviewed in light of model ICB and model region guidance. Improvements have been 
seen within GMMH and formal exit from the National Recovery Support Programme (RSP) was agreed in October 2025. An 
Independent Assurance review is being carried out by Niche and Oliver Shanley to monitor progress made against the 
recommendations within the Shanley report published in January 2024. The ICB submitted a summary of actions taken in 
July and follow up interviews have taken place in August. There is a possibility that the NHS Reforms may impact on the 
delivery of our statutory duties with unknowns around the future presence of professional voice within the ICB. In addition, 
we are yet to develop robust processes that include Quality Impact Assessments that need to be carried out against proposed 
changes in each statutory function. Engagement work is in progress to develop the new organisational/operating model for 
the ICB which includes review of oversight of quality and patient safety as a Strategic Commissioner. 

3rd Line Regional SQG; Single Improvement Plan responding to Enforced Undertakings  
Assurance meetings with NHSE; Internal Audit 

Acceptable 

Key Controls Action Complete/BAU On Track 
• NHS trust provider oversight (POM) in place and well 
established with plans to further develop and further 
strengthen. • Exec to exec meetings now a regular 
occurrence, with Quality KLOES identified. • ICB Provider 
Oversight Framework established in line with National 
Guidance. • Locality Assurance Mechanism (LAM) is 
established with oversight of locality approach to the 
statutory quality duties. • Quality Assurance Framework 
established/aligned to meet the National Quality Board 
Standards. • Provider Oversight Sub Committee meetings 
(POSOM) in place to identify segmentation and KLOES for 
the POMs. 

• Quality Impact Assessment processes established – 
guidance approved by QPC • GM System Quality Group in 
place supporting the good governance from place/localities 
to ICB to region (Terms of Reference align to assurance 
process). • Reporting, audits and actions in place for 
safeguarding assurance (aligns to Safeguarding Policy). • 
Patient Safety Policy approved at QPC.• Annual reports 
(Quality Accounts / Safeguarding Report /Complaints annual 
report). • Assurance meetings with NHSE. • Submission to 
RSQG with escalations as part of business as usual. • External 
audits. • External inspections by regulators e.g. SEND. 

Delayed Problematic 
No Action Required Due Date Progress BRAG 
1 Co-Design of a future 

Clinical Leadership Model 
and Strategy across GM 

March 2026 Underway with a series of codesign workshops 
in place 

 

2 Develop Robust structure 
and alignment of 
resources to support 
delivery  
DPBL and ADQ are 
required to confirm 
locality resource alignment 
to CNO. 
 
 

December 2025 
(Extended as the 
implications of 
NHS reforms are 
understood 

 
 

Partially meets but there is still variation 
whilst the nursing and quality structure is 
being finalised. Good progress but slippage in 
final product with date for Executive 
Committee in February 25. The model will 
continue with line management of ADQ in 
place will be implemented through new ways 
of working think this can be closed 
 
 

 
 

Gaps in Control or Assurance 
Direct reporting of locality ADQs into non-clinical locality DPBL rather than professional nursing lead. Potential disruption of 
the professional line of the reporting to the CNO due to competing priorities set by the locality. Depletion in workforce 
capability and capacity due to organisational changes and organisational vacancies. Disruption to compliance to QA process 
to meet safeguarding, CHC, SEND and QA due to indirect reporting relationship between ADQs and CNO.  
Gaps in Assurance whilst organisational structures are being confirmed.  
Compliance with the statutory assurance frameworks, MIAA Audit finding 
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Strategic Risk 
 
SR4 

There is a risk that the GM position on good employment will deteriorate 
without an increased emphasis on tackling the health barriers to employment 
and improving the quality of employment that is available.  This will lead to an 
increase in poor health attributable to economic inactivity or poor-quality 
employment (driving up health service utilization and cost), have an adverse 
impact on the NHS as a major employer in GM, and inhibit city-regional growth 
and productivity. 

Strategic Objective Help people get into, and stay in, good work 

Chief Officer / Committee Charlotte Bailey                          Population Health Committee 
Risk Appetite 
Level 

3 – Open Risk Tolerance Range 
(e.g. 5 to 10) 

10 – 20 

Rationale for Risk Score and Progress made in the quarter 
The health impact of economic inactivity or poor quality of employment is widely recognised and as such is one of the key 
building blocks of health which is outlined as a priority in the GM strategy (Greater Manchester Strategy). Reciprocally, poor 
health is a contributor to economic inactivity and low productivity.  There are several opportunities across the ICB and 
partners to positively address good employment and increase economic activity, primarily driven through the Get GM 
Working Plan, Working Well and as part of Live Well. Effective collaboration and integration are key to the delivery of the Get 
GM Working Plan with a strong connectivity and joint working between several NHS GM’s partners, notably GMCA, DWP, LA’s 
and VCSFE sector. The scale up of Health and Growth Accelerators has been included in the 10 Year Plan and GM could be a 
health and growth accelerator site Phase 2 (April 2026), as well as further extension for the successful WorkWell partnership 
Vanguard which is currently being jointly led by NHS GM and GMCA. 
Key Controls 
There are key drivers within the Get GM Working Strategy which will have a significant impact on employment as a 
determinant of health and poor health as a contributor to economic inactivity. During the NHS Reform process, NHS GM will 
need to ensure that the ICB can continue to be a strategic investor and system influencer to reduce economic inactivity and 
improve health outcomes by supporting people in work and to be in good employment. The Get GM Working Collaborative 
has oversight of Get GM working Plan which is nationally required and currently in the process of sign off by DWP. Examples 
of these key activities where the ICB has a specific involvement are: 
• WorkWell Partnership  
• Additional funding for Primary Care innovation funding – sick note reform  
• Adults Skills and Employment thematic panel – examine themes, share good practice 
• Collaborative Work ongoing between NHS GM & GMCA, DWB to integrate and share work, health and skills data 
GM has an existing and mature Good Employment Charter to drive up employment standards in GM and ensure that 
employment is conducive to good health. 
Gaps in Control or Assurance 
The Get GM working Strategy has not yet been finalised or approved. The ICB transformation and response to the 
NHS reform needs to ensure NHS GM has the capacity, expertise and ability to influence the wider determinants of 
health and create opportunities to improve the building blocks of health in partnership with other key partners. The 
NHS reform could also have a potential negative impact on NHSE colleagues to shape the GM approach to the Health 
and Growth accelerator site Phase 2. Delays in Treasury confirmation of WorkWell future funding could cause financial 
difficulties for VCSFE partners and other short term staffing groups within the programme. Trailblazer funding is 
required to be utilized and evaluations by April 2026 

 

 Risk Scoring and Tolerance 
 Inherent risk 

score 
Q1 Q2 

 
Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term 
Target Date 

Likelihood 4 4 4   3 2 
March 2029 Impact 4 4 4   4 4 

Risk Level 16 16 16   12 8 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 0 3 

Lines of 
Defence 

Sources of Assurance Assurance Level 

1st Line Employment, Work and Skills Executive Group with LA CX leadership; Workwell 
steering group, Get GM Working Collaborative Weekly; ICB twice weekly Chief 
Officers meetings; Strategy, Innovation and Population Health directorate SLT 
meetings; Weekly Population Health function SMT; Strategy, Innovation and 
Population Health Chief Officer is a member of NHS GM Chief Officers Group. 
 

Acceptable 

2nd Line Population Health Committee governance processes followed. PH Advisory Group 
that supports the PH Committee and contains representation from each of the 10 
Locality Committees. PHC Chair sits on ICB and regularly reports from PH Committee 
and PH function to ICB and ICP Board. Maintenance of Strategic Risk Register and 
collation of the strategic risks into the Board Assurance Framework. 
 

Acceptable 

3rd Line GM Public Health Leadership Group which consists of 10xLocal Authority Directors 
of Public Health, NHS GM, OHID, UKHSA and NHSE NW; NW Population Health 
Board; GMCA and Health Scrutiny 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1 Completion and launch of Get 

GM Working Plan with 
accompanying implementation 
plan. 

December 
2025 

Currently in draft form, needs to be 
approved and formalised. 

 

2 Confirmation of future funding 
for WWP, Primary Care 
Innovation Fund and Health 
and Growth Accelerator 

December 
2025 

Awaiting feedback from DWP  

3 Delivery of GMS under a new 
delivery framework 

March 2026 Delivery of GMS under a new delivery 
framework 
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Strategic Risk 
 
SR5 

There is a risk that health inequalities are widened, and health outcomes are reduced to due 
to a lack of sustained investment in preventive, proactive and evidence-based services. This 
will result in increased demand and cost of health and care services and impede economic 
growth. 

Strategic 
Objective 

Help people to stay well and detect illness earlier 

Chief Officer / 
Committee 

Charlotte Bailey                                             Population Health Committee 

Risk Appetite Level 3 - Open Risk Tolerance Range 
(e.g. 5 to 10) 

10 – 20 

Rationale for Risk Score and Progress made in the quarter 
The GM system has a strong track record of building upon existing strengths to expand on relationships between partners 
such as GMCA, DPH’s, other system infrastructure. Integration and collaboration will be key to driving forwards 
prevention and early intervention work in order to effectively address health inequalities across the GM footprint. Whilst 
there are several key controls in place to mitigate this risk, there remains a high degree of uncertainty about the extent 
to which these controls can be fully realised and of the impact this will have.  There are challenges at present in relation 
to: translating planned investment into actual expenditure against agreed priorities in the context of the sustained 
financial challenges facing the system; agreeing an overarching and comprehensive left shift strategy; the impact of NHS 
reform (including the model ICB blueprint). 
Key Controls 
Development of a comprehensive strategic approach to NHS ‘left shift’ which underpins ICB reform and future operating 
model. Inclusion of ‘left shift’ investments in the annual plan and budget for 2025/26. 
Strong oversight of the risk and mitigations through the Population Health Committee (chaired by an NHS GM NED) which 
has a risk register in place which is reviewed as a standing item at every committee meeting.  An evidence-based, co-
produced and fully costed NHS GM Annual Plan for 2025/26 includes a series of actions relating to reducing the 
prevalence of poor health and scaling up proactive care. 
A Fairer Health for All Framework has been agreed by the Integrated Care Board and there are significant implementation 
plans in place for 2025/26 which will seek to embed tacking inequalities as a focus of the system. The ICP Strategy and 
NHS GM Sustainability Plan both have a strong emphasis on improving health and reducing inequalities through 
prevention. NHS GM has agreed a comprehensive, whole system model for improving health and reducing inequalities 
in the form of the GM Prevention and Early Intervention Framework and co-produced GM Population Health Model. 
Refresh of the GM Strategy which has a significant impact on the wider determinants of health. 
Gaps in Control or Assurance 
Whilst the organisation has committed to a “left-shift” approach, the exact detail of the approach and how it will 
strategically develop and lead on a more preventative and early intervention approach across NHS GM is still 
under development. 
The uncertainty relating to funding for 2025/26 due to the potential for further financial challenges in future 
years, prevents the delivery of flagship programmes of work included in the Annual Plan which in turn diminishes 
the likely impact of activity and creates uncertainty amongst providers (particularly those within the VCFSE 
sector). The NHS reform could have a significant impact on the resource, capacity, expertise and knowledge across 
the building blocks of health programme areas which may impact the delivery of the organisational left shift. 
There continues to be a significant uncertainty around the NHS Reform which will undoubtedly impact on delivery 
of key programmes. 

 

 

 Risk Scoring and Tolerance 
 Inherent risk 

score 
Q1 Q2 

 
Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term 
Target Date 

Likelihood 5 4 4   3 1 
March 2027 Impact 4 4 4   4 4 

Risk Level 20 16 16   12 4 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 0 5 

Lines of 
Defence 

Sources of Assurance Assurance 
Level 

1st Line ICB twice weekly Chief Officers meetings; Strategy, Innovation and Population Health 
directorate SLT meetings; Weekly Population Health function SMT; Strategy, 
Innovation and Population Health Chief Officer is a member of NHS GM Chief Officers 
Group. 

Acceptable 

2nd Line Population Health Committee governance processes followed. PH Advisory Group 
that supports the PH Committee and contains representation from each of the 10 
Locality Committees. PHC Chair sits on ICB and regularly reports from PH Committee 
and PH function to ICB and ICP Board. Maintenance of Strategic Risk Register and 
collation of the strategic risks into the Board Assurance Framework. 
 

Acceptable 

3rd Line GM Public Health Leadership Group which consists of 10xLocal Authority Directors of 
Public Health, NHS GM, OHID, UKHSA and NHSE NW; NW Population Health Board; 
GMCA and Health Scrutiny - includes an articulation of key risks and issues. 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due 
Date 

Progress BRAG 

1 Development and approval of an ICB Left Shift Strategy June 
2025 

Engagement draft produced 
and being socialised.  To be 
included as an appendix to 
the 5year strategic 
commissioning plan 

 

3 Confirmation of 2025/26 budget aligned to Annual Plan, 
followed by STAR and FSOD agreement to spend as per Plan 
and subsequent delivery of key deliverables set out in the 
ICP Strategy, Annual Plan and Sustainability Plan 

June 
2025 

Budget approved at ICB on 
21/5/25.  Some STAR and 
FSOD approvals gained but 
several still delayed 

 

4 Model ICB Transformation that incorporates Left Shift focus 
and ensures capacity, expertise and ability to influence is 
retained to effectively deliver strategic aims and objectives 
designed to improve the health of the population and 
reduce inequalities 
 
 

March 
2026 

Ongoing  
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Strategic Risk 
 
SR6 

There is a risk that existing workforce challenges are exacerbated due to the requirement for 
financial savings and the impact of NHS reforms.  
This will result in recruitment challenges to key areas, reduced staff wellbeing, lower morale and 
inequality of opportunity. This will further impact on service delivery and leadership capacity to 
manage change. 
 
 

Strategic 
Objective 

Support our workforce and carers 

Chief Officer / 
Committee 

Charlotte Bailey                                             People and Culture Committee 

Risk Appetite 
Level 

Open Risk Tolerance Range 
(e.g. 5 to 10) 

10 to 20 

Rationale for Risk Score and Progress made in the quarter 
The current risk score of 12 reflects the urgent need for a strategic response aligned with the delivery plan. This includes 
workforce planning, staff wellbeing and initiatives to improve efficiency and retain staff. It also reflects the increased 
risk created by NHS Reform and the challenges in reducing pay bills to achieve long term sustainability.   
The current risk score reflects the existing and emerging factors and continues to reflect the pressures in the following 
areas: Ongoing workforce gaps, much of which is difficult to influence locally, single improvement plan/undertakings; 
financial position; NHS Reform; latest industrial action.  

Key Controls 
GM People & Culture Strategy and supporting delivery plans which regularly report to P&C Committee. 
P&C Governance and supporting TORs  
Committee working groups, focus on workforce efficiency, Transforming People Services, Leadership Culture & EDI  
Monthly workforce reports  
Operational planning rounds and provider oversight meetings, supporting pay bill reduction to support long term 
financial sustainability.  
Regular review of the P&C risk register  
Leadership, Culture and EDI; System-level equality impact assessment (EIA) risks noted at P&C; mitigation through 
electronic systems to increase visibility and assurance  

 
Gaps in Control or Assurance 
Some of the causes of this risks are outside of the control of our ICB e.g. national workforce shortages, training, social 
care rates of pay etc but mitigating actions put in place will help reduce the risk score. 
Increased requirements for the ICB to focus resources and capacity on statutory duties and leading NHS Provider and 
lack of full data sets for the entire health and care system is also a current gap that limits the ability to fully 
understand the position and impact of actions we are taking  
Lack of additional funding such as HEE workforce development funding which previously supported transformation 
projects.  
Timelines and quality of workforce data are variable, limiting visibility. Improvement actions are underway to address 
this gap.  

 

 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 
 

Q3 Q4 In year 
Target 

Long Term Target Long Term 
Target Date 

Likelihood 4 4 4   3 3 
March 2028 Impact 4 3 3   3 3 

Risk Level 16 12 12   9 9 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 1 5 

Lines of 
Defence 

Sources of Assurance Assurance 
Level 

1st Line Bi-monthly workplan completed which aligns to priorities for the remainder 
of the financial year reported to SLT. 

Partial 

2nd Line Regular reports provided to the GM People & Culture Committee and P&C 
Sub-Committee, ensuring oversight of progress against workforce priorities & 
delivery of agreed objectives. Contributions also feed into the ICB assurance 
process to demonstrate compliance & effective governance 

Partial 

3rd Line Internal Audit Plans developed and delivered to provide evaluation of control 
effectiveness and management across key workforce areas 

Partial 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due 
Date 

Progress BRAG 

1 Development of a Leadership Development 
approach including Board development and 
360 feedback 

Dec 
2025 

Board Development 
remains paused due to 
upcoming leadership 
changes 

 

2 
 

Refresh of the P&C Strategy for 25-28 to 
support the 10 year plan for health and 
associated people plan - and extension of 
current strategy, with refined priority actions 
for the rest of 25/26.  

March 
2026 

 

Engagement plan 
developed. Priority actions 
for 25/26 to be approved 
by Cttee in November.  

 

3 Implementation of digital EIA approach to 
increase system visibility.  

Nov 
2025 

Equality Impact 
Assessment online 
platform is progressing 
well, with a test bed 
expected imminently and 
implementation planned 
by the end of the year 

 

4 Enhance individual and collective focus on 
workforce efficiency; reporting at POMs and 
HRDs, sharing good practice, improving quality 
of workforce data. 

March 
2026 

the ICB has introduced a 
more robust process of 
individualised provider 
workforce deep dives, 
enabling direct assurance-
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level discussions and 
promoting best practice 
sharing, with meeting 
frequency increasing in 
response to monthly 
performance trends and 
escalation needs. 

5 Support all system boards to adopt and 
implement workforce delivery plans  

Oct 
2025 

Collaborate with system 
programme leads to 
identify workforce 
challenges and develop 
responsive action plans, 
offering expert guidance, 
sharing best practice, and 
fostering peer support. 
Some plans are developed 
- some still emerging and 
meet quarterly to ensure 
progress. 

 

6 To widen the scope of Transforming people 
services beyond occupational health and 
policy, with an initial focus on recruitment  

March 
2026 

Highlight reports to 
Committee 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  8 

Strategic Risk 
 
SR7 

There is a risk that the ICS does not achieve in-year and medium-term financial 
sustainability due to continued growth in demand such that 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. 

Strategic Objective Achieve financial sustainability 

Chief Officer / 
Committee 

Kathy Roe                                                           Finance Committee 

Risk Appetite Level Level 3 - Open Risk Tolerance Range (e.g. 5 to 10) 10 - 20 

Rationale for Risk Score and Progress made in the quarter 
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. 
Key Controls 
• 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. 
• Comparison of the centralised ICB model and Trust Financial Recovery Plans is being undertaken to ensure 

agreement on underlying assumptions 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. 

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

Gaps in Control or Assurance 
• Areas of overspend/performance may not be picked up in a timely manner due to a time lag in information. 
• Time lag in financial / performance (Acute activity and prescribing) information may lead to ineffective or 

delayed decision making. 
• 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.  
• Recovery plans once agreed take time to implement and provide evidence of success. 

 

 

 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 
 

Q3 Q4 In year 
Target 

Long Term 
Target 

Long Term 
Target Date 

Likelihood 5 5 5 5  4 4 
31/03/26 Impact 4 4 4 4  3 3 

Risk Level 20 20 20 20  12 12 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 5  

Lines of Defence Sources of Assurance Assurance 
Level 

1st Line Contract meeting (Monthly) 
Executive Management Team (Weekly) 
Internal Finance and Governance meetings (Weekly) 

Acceptable  

2nd Line Finance Committee (Monthly)  
Executive CIP Group (Weekly)  
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) 

Acceptable 

3rd Line Internal Audit Reports  
NHSE (Monthly) 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1  Recovery plans have been developed for the 4 

key areas of overspend: 
• CIP 
• Independent Sector 
• 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. 

31/03/26 Regular updates will be provided 
to Finance Committee 
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2 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. 

30/09/25 Regular updates will be 
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 
schemes on the opportunities 
and 
difficult decisions list also need 
progressing at pace. 
 
Financial reporting will 
continue, including cash 
management and progress 
against system targets within 
NHS Reforms.  

 

 

3 ICB to develop an integrated financial model to 
inform discussions with Providers during Q2 this 
work has been delayed from its original date of 
July 2025 as a consequence of the impact of the 
NHS reforms. 

30/09/25 Updates will be provided to 
Finance Committee. 

 

4 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. 

31/03/26 Updates will be provided to 
Finance Committee and Board. 

 

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

Ongoing Updates will be provided to 
Finance Committee. 

 

6 Providers are in a collaborative arrangement to 
deliver sustainable services across GM. 

Ongoing Updates will be provided to 
Finance Committee. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  10 

 

Strategic Risk 
 
SR8 

Significant systemic service disruption occurs as a result of cyber-attack moving quickly 
across the GM health and care IT estate 

Strategic 
Objective 

Meet our statutory obligations 

Chief Officer / 
Committee 

Colin Scales                                  Executive / Audit Committee 

Risk Appetite Level Cautious Risk Tolerance Range 
(e.g. 5 to 10) 

5 – 10 

Rationale for Risk Score and Progress made in the quarter 
NHS GM do not have a defined approach to dealing with a significant cross-system cyber incident – though there is 
a Cyber Special Interest Group - but no defined path to identify the impact of a cyber incident and act as a system 
to report and manage the incident through initial containment and eventual resolution. 
Every NHS organisation has its own business continuity plan. As these are not consistent across the system, this 
leads to variation and inhibits swift movement to enable continuity of operation as a system.  
An NHS GM ICS cyber incident exercise was performed on the 9th of January with representative from the ICS 
member organisations, the exercise went well and identified a need to develop a high-level response plan. The aim 
of the plan will be to coordinate activities across the system to ensure a swift region wide response to a cyber 
incident. Work has started to develop the plan but is not in place currently. 
Key Controls 
Each part of the system (ICS) has their own security and protection measures in place. 
There is a GM NHS Cyber Security Special Interest Group in place. 
The results of the cyber maturity assessment conducted across all NHS GM ICS member organisations highlighted 
areas for improvement within each organisation. NHS England risk reduction funds are being utilised to address 
improvements including business continuity arrangements, system vulnerability management, Privileged access 
management, supply chain risk assessment and management 
NHS GM Cyber Security Strategy has been developed with an associated improvement plan and is progressing 
through the appropriate governance. 

Gaps in Control or Assurance 
Commitment to creating a single ICS oversight group for cyber security controls and management which can be 
linked to the EPRR process in the event of an incident with well-defined management and escalation processes in 
place – and a Business Continuity Plan that is regularly tested. 
 
 Risk Scoring and Tolerance 
 Inherent risk 

score 
Q1 Q2 Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term 
Target Date 

Likelihood 4 4 3 3  3 2 

March 2028 
Impact 4 4 4 4  4 4 
Risk Level 
 
 

16 16 12 12  12 8 
 

Number of Linked Risks on Corporate Risk Register 
Low (1 - 4) Mod (6 – 12) High (15 – 25) 

0 0 1 
Lines of 
Defence 

Sources of Assurance Assurance Level 

1st Line Monthly digital IT assurance group for ICB Partial 

2nd Line Cyber security maturity assessments considered at monthly Special Interest 
Group attended by all heads of security across the ICS  
Trust CIO’s weekly meeting (includes CIO for NHS GM and NHS E) 
GM ICS secure GM communication group that is not reliant on NHS Mail or 
Microsoft Teams which shares risks and issues across trusts, NHS E and GMCA 
and LA’s and CIOs. 

Acceptable 

3rd Line Regular Regional and National communication with NHSE and other NHS 
organisations. 
Annual Data Security Protection Toolkit (DSPT) carried out by each care setting, 
which is reviewed by NHS E. 
DSPT is carried out annually between January and June. Will more stringently 
review in 2025, based on national cyber security centre cyber assessment 

Partial 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due 
Date 

Progress BRAG 

1 To develop the Cyber Security Strategy and 
implementation plan 

Dec 
2025 

Cyber Security Strategy and 
improvement plan has been 
developed and is progressing through 
the approval processes 

 

2 An ICS system wide cyber incident response 
plan is being produced. 

March 
2026 

Working group has been setup 
representing ICS member 
organisation to produce a 
coordinated response plan 

 

3 Utilise NHS England risk reduction funds to 
address areas for improvement identified 
during the cyber maturity assessment 

March 
2026 

NHS England funds have been applied 
for   addressing areas for 
improvement in NHS GM ICS member 
organisations. Currently waiting for 
funds to be approved by NHS E 

 

4 Implement system to address identified arras 
of weakness utilising approved NHSE funding. 

March 
2026 

NHSE funds have been approved 
waiting for the transfer of funds to 
NHS GM ICS organisation.  
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Strategic Risk 
 
SR9 

There is a risk that the ICS system is significantly disrupted due to an emergency e.g. pandemic, 
major incident, etc.  
This could result in health services becoming overwhelmed. 

Strategic 
Objective 

Meet our statutory obligations 

Chief Officer / 
Committee 

Colin Scales                                         Quality & Performance Committee 

Risk Appetite Level Cautious to Open Risk Tolerance Range 
(e.g. 5 to 10) 

5 - 15 

Rationale for Risk Score and Progress made in the quarter 
The risk score for Q3 25/26 reflects a Likelihood of 4 that is related to the EPRR team staffing position. Although an 
EPRR Manager joined the team in Q4 24/25, two team members are now expected to leave the organisation in Q3/Q4. 
This puts the team in a vulnerable position with only one team member remaining in post. The team has longstanding 
gaps in it’s structure and these together with new and ongoing workloads mean the team’s delivery of training and 
exercising for NHS GM staff with a potential incident response role remains subject to limitations. Furthermore, the 
announcement of ICB reform in Q3 24/25 has disrupted the process for recruiting to structures going forward. The 
reform announcement has also prompted a pause to implementation of revised on-call arrangements for NHS GM, as 
the requirement to make significant cuts to organisation head count means there is uncertainty about the future 
cohort of staff that may be involved with incident response. Notwithstanding the position for the ICB’s EPRR team, 
the wider ICS continues to plan, train and exercise for emergencies, which provides a level of mitigation for the risk 
to the GM system of disruption due to an incident. 
In Q2 of 25/26 a major incident did occur in Greater Manchester that required a response from NHS GM as a Category 
2 responder. Although NHS GM where able to fulfil their duties with regard to the incident, learning has been 
identified and a detailed recovery process is underway. 
Key Controls 
• In light of the EPRR team’s staffing position, support for NHS GM’s EPRR work has been sought from Lancashire and 

South Cumbria ICB EPRR team. The intention is to establish joint arrangements for a period until the future model 
for ICB EPRR is confirmed. A 2 day a week secondment is currency being processes.  

• In addition to the above, recruitment is now progressing to 2 band 7 posts for the team, which if successful will 
regain sufficient capacity in the team to carry out the statutory duties of the organisation. 

• Existing training delivery and ongoing exercise participation for NHS GM staff with an incident response role. 
• Ongoing liaison with key stakeholders and partners to ensure NHS GM is linked in with multi-agency planning for 

major incidents, including liaison with GM NHS providers, GM Category 1 responders, other ICBs in the Northwest 
and NHS England Northwest EPRR team. 

Gaps in Control or Assurance 
• Reporting on progress with delivery of EPRR training and exercising. 

 

 

 Risk Scoring and Tolerance 
 Inherent 

risk score 
Q1 Q2 Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term 
Target Date 

Likelihood 4 3 3 4  3 2 TBC 
Impact 4 4 4 4  3 3 
Risk Level 16 12 12 16  9 6 

Number of Linked Risks on Corporate Risk Register 
Low (1 - 4) Mod (6 – 12) High (15 – 25) 

0 0 1 
Lines of 
Defence 

Sources of Assurance Assurance 
Level 

1st Line Meetings within the EPRR team and with the NHS GM Accountable 
Emergency Officer. 

Partial 

2nd Line Meetings and workshops with NHS GM staff with a potential incident 
response role. 

Partial 

3rd Line Meetings and collaboration with NHS EPRR colleagues across GM and from 
neighbouring ICBs as well as NHS England North West 

Partial 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1 Ongoing review of team staffing and 

workload to ensure optimal use of 
team capacity for mitigation of 
identified risk 

December 
2025 

Progress is delayed due to the 
staffing Gaps in the team 

 

2 Delivery of EPRR training and 
exercising for NHS GM staff with a 
potential incident response role (more 
trained staff provides increased 
organisation resilience in the face of 
intense and/or prolonged emergencies 
requiring GM heath system incident 
coordination) 

March 2026 Progress is delayed due to the 
staffing Gaps in the team 

 

3 Maintain oversight of the ICB transition 
process so that impacts for EPRR are 
assessed and factored into team 
activities 

December 
2025 

Work being led by L&SC ICB 
through the “Do it Once 
Group” – Gill Baker engaged 
as GM interim lead. 
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Strategic Risk 
 
SR10 

There is a risk that the NHS Reform Programme could disrupt delivery of core ICB business due 
to restructure and staffing reductions.  
This will result in core ICB business being disrupted during the transition.  

Strategic 
Objective 

Meet our statutory obligations 

Chief Officer / 
Committee 

Mark Fisher                                                       Reform Programme Board 

Risk Appetite Level Cautious to Open Risk Tolerance Range 
(e.g. 5 to 10) 

5 to 15 

Rationale for Risk Score and Progress made in the quarter 
• The risk score remains at 16 following a recommendation to reduce the score to 12 as new  instructions 
have been received from NHS which has confirmed the reduction target of £19 p/h as described in the model ICB 
blueprint to be achieved by April 26. This has also resulted in Voluntary Redundancy being approved for 
implementation by the ICBs. This means the pace of the reform work will now increase at pace in order to achieve 
the targets set with high likelihood and impact to the disruption of core ICB business.  
Key progress made this quarter: 
• Finalising of the design phase of the reform programme. 
• Finalisation of the Operating model for readiness for wider engagement with staff and stakeholders. 
• Comms and engagement strategy refresh conducted including a full month of engagement and involvement on 

the new operating model with staff and partners. 
• New reform programme structure and governance reducing frequency of meetings and streamlining our 

intentions to focus on key workstreams which are, transfers, place partnership, portfolio mobilisation and 
provider partnership collaborations. 

• Transfers workstream has been established looking at the potential transfers of functions such as IFR, Digital, 
Public Health Network, Medicines Optimisation. 

• Portfolio mobilisation workstream has commenced with work well under way to define and scope the process 
of aligning to the new operating model. 

• Place Mobilisation workstream has commenced with subgroups focusing on place partnership, place funding 
and place team. 

Key Controls 
• Programme dedicated resource in place (with additional resource recently agreed) in order to minimise capacity 

issues within current BAU programmes. 
• External (consultancy) provided support has been sourced to ensure core ICB capacity is not compromised.  
• Risks being escalated to Transition Operational Delivery Group from potential areas which the highest likelihood 

of impact to resource reductions with scenarios to be tested to ensure the programme is considering how to 
manage and mitigate the reductions. 

• Re-prioritisation of the reform programme to ensure resources are distributed on our key priorities within the 
programme which is alignment, portfolio mobilisation and place partnerships.  

 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 Q3 Q4 In 
year 
Target 

Long Term 
Target 

Long Term 
Target Date 

Likelihood 4 N/A 4 4  3 2 TBC 
– timings 
still being 
agreed 

Impact 4 N/A 4 4  3 2 
Risk Level 16 N/A 16 16  9 4 

Number of Linked Risks on Corporate Risk Register 
Low (1 - 4) Mod (6 – 12) High (15 – 25) 

Lines of Defence Sources of Assurance Assurance 
Level 

1st Line Transition Programme Team- The team oversees management and updates 
of the risks for all component programme areas.  
Transition Operational Delivery Group - This group holds oversight on all the 
risks within the transition programme and component workstreams. 
Transition Risk Group – New group creates within the transition programme 
governance to have a grip and oversight over all programme risks. This group 
will monitor controls, actions and ensure that all work is being done to lower 
the risk 

 

2nd Line Chief Officers meeting - Exec level assurance and approval of BAF risks and 
other high-level risks within the transition needed to be escalated. They will 
be provided periodic updates to ensure progress on mitigations.  
Executive Committee - - Exec level assurance and approval of BAF risks and 
other high-level risks within the transition needed to be escalated. They will 
be provided periodic updates to ensure progress on mitigations. 
NEDs/Execs Meeting – Assurance of the high level risks within the transition 
programme with monitoring to ensure the risks are correctly being mitigated 
periodically. 

 

3rd Line NHSE Oversight Meetings – Reporting on progress of the reform and any risks 
that need to be escalated. 

 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1 Continue to apply programme 

management framework to support 
delivery of the Reform programme – 
provides the necessary structure and 
control to ensure we are meeting the key 
deliverables within the required 
timeframe.   

Ongoing Utilising programme plan, risk 
register, programme meetings 
(Board and Operational) to ensure 
we have an affective programme 
structure in place. 

 

2 Work closely with NHSE to ensure we 
have clear sight of the process and 
timeline by which sign off of VR scheme 
and consultation can be approved. 

Ongoing GM CPO liaising closely with NHSE 
Reform team – both regionally 
and nationally 

 

3 Organisational change management 
process to align the organisation to the 
new operating model. 

March 2026 Alignment definition and process 
has been developed and socialised 
with ELT and Partnership Forum. 
An alignment working group is 
now meeting regularly to 
complete the alignment exercise. 
Consultation on the outcome of 
alignment will be conducted in 
January 2026. 
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NHS GM Integrated Board  
7th January 2026 

Required information Details   
Title of report  Month 8 Finance Report  

Author  

Jackie Gardiner – Corporate Director of 
Operational Finance – Financial Management 
Sandra Davies – Interim Associate Director of 
Finance - Corporate & Reporting  

Presented by Kathy Roe – Chief Finance Officer 

Contact for further information Jackie Gardiner – Corporate Director of 
Operational Finance – Financial Management 

Executive summary 
The purpose of the report is to update the 
Transition Committee on the overall Month 8 
ICS financial position for Greater Manchester 
as at 30th November 2025.   

The benefits that the population of Greater 
Manchester will experience. 

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

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

Effective financial management will support 
the delivery of the ICP strategy and the focus 
on commissioning decisions to reduce health 
inequalities.  

The decision to be made and/or input 
sought 

For the System Financial position, the 
Transition Committee is asked to: 
 
1. Note the Month 8 year to date reported 

financial position for GM ICS of £83.0m 
deficit, against a planned deficit of 
£70.2m, resulting in a variance against 
plan of a £12.8m deficit. 

2. Note that the in-month position is a further 
reduction in actual spend for the GM 
system, a reduction in the forecast run rate 
position and a reduction in overall 
reported risk. 

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

4. Note the year-to-date delivery of CIP as at 
Month 8 of £388.4m against a plan of 
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Table 1 – core information relating to the content or creation of paper 

Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

£362.8m, an over delivery of £25.6m.  
5. Note the forecast capital position is 

expected to be brought back into a 
balanced position. 

6. Note the risk to the system wide 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 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 

Circulated to Chief Officers on 22nd December 
2025. 
Presented to Transition Committee on 7th 
January 2026. 
Will be presented to the NHS GM Integrated 
Care Board on 14th January 2026. 

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. 
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1. Introduction 

1.1 The purpose of the report is to update the Transition Committee on the financial position for Greater 
Manchester as at 30th November 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 8 reported position 
 
As at Month 8 the ICS deficit plan is £70.2m, with an actual deficit of £83.0m, which equates to a 
£12.8m adverse variance to plan.  
 

 
 
Key messages of the overall deficit position are: 
 
• Whilst an overall deficit continues to be reported, the has been a further reduction in the in-

month spend for the GM system of £22.0m compared to M7.  In addition, the run rate comparison 
for the overall system has improved by £32.5m compared to M7 and gross reported risk also 
continues to reduce each month. 

• The YTD provider position is now £12.8m behind plan, a deterioration of £2.4m in month, with 
the reported pressures being due to delays in CIP delivery, and the operational cost of delivery, 
particularly on workforce. 

• NHS GM is reporting a £5.0m YTD deficit this month, which remains in line with the plan. 
Pressures continue to be reported relating to ADHD, Autism and s117 within Mental Health due 
to increased activity linked to Right to Choose, and on-going increased volume and costs 
associated with All Age Continuing Care.  Pressures associated with Independent Sector 
elective activity and delays in delivery of savings also continue to be reported.  However, 
Finance Recovery Plans continue to be monitored and updates in M8 indicate that whilst IS 
activity has reduced slightly and CIP delivery has improved again, MH and All Age Continuing 
Care run rates have deteriorated slightly.  These pressures are currently offset partially with 
some areas of under spend in the overall position. 

• On a YTD basis, CIP delivery is £25.6m ahead of target as a system (£1.7m behind plan by 
NHS GM, offset by a favourable provider variance of £27.3m).  Whilst it is forecast that CIP 
targets will be met in full, there continues to be a risk to delivery reported by a number of 
organisations. 

• Deficit Support Funding (DSF) has currently been received up to and including Q3 and the 
remainder allocation for Q4 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. 

• 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.   

M7  2025/26 ICS Surplus/(Deficit) £m In Month
Plan

In Month 
Actual

In Month 
Variance

YTD
Plan

 YTD 
Actual

 YTD 
Variance

Full Year 
Plan

Full Year 
Forecast

Full Year 
Variance

GM NHS Providers £6.3 £15.0 £8.7 -£67.4 -£77.9 -£10.4 £7.5 £7.5 £0.0
NHS GM -£0.6 -£0.6 -£0.0 -£4.4 -£4.4 £0.0 -£7.5 -£7.5 £0.0
ICS Total £5.7 £14.4 £8.7 -£71.8 -£82.2 -£10.4 £0.0 £0.0 £0.0
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2.3 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 8 providers are £27.3m ahead of the YTD plan. NHS 
GM is £1.7m 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. 

 
2.4 Risk and Mitigations 

 
At Month 8 the ICS gross risk is estimated at £106.4m.  £37.0m relates to GM providers and the 
remaining £69.4m 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.  

 
2.5 Recovery Plans 

 
At Month 8 the following is noted in terms of progress being made against the individual Finance 
Recovery Plans:  
• AACC is reporting further increased spend in M8 against the trajectory and overall, resulting in a 

deterioration of £0.9m in the forecast position.  
• ADHD is reporting a slight deterioration against the trajectory in M8, resulting in a further 

deterioration against the expected FOT position by £1.4m.  
• Whilst M7 flex data indicates a reduction in activity levels, Independent Sector activity is still 

estimated as being slightly behind the recovery plan at this stage.  
• CIP is reporting an improvement against the M8 trajectory, due to bringing forward the delivery 

of some schemes, but this does not improve overall delivery.  
 

Further workforce capacity has now been identified to increase the pace of delivery against the 
recovery plans wherever possible.   

 
2.6 Capital 
 

Overall, YTD spend for provider capital is £157.9m, compared to a plan of £189.1m.  Within this 
total, a system allocation is issued to GM on both internally generated and IFRS 16 capital 
expenditure, which is currently £197.3m. At this stage, a balanced forecast outturn position is still 
assumed. 
  
The 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.  
 

2.7 Cash 
 
At Month 8 NHS GM had drawn down 67.9% of its annual cash allocation compared to a straight-
line rate of 66.7%.  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 8 
equated to £8.5m with an actual closing balance of £0.8m.   
 
GM providers are £0.5m above the planned cash balance (plan £381.1m), which has decreased 
since M7.  There are continuing concerns with future cash flow for some providers. 
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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.   

3. Recommendations 

3.1 For the System Financial position, the Transition Committee is asked to: 
 

• Note the Month 8 year to date reported financial position for GM ICS of £83.0m deficit, against a 
planned deficit of £70.2m, resulting in a variance against plan of a £12.8m deficit. 

• Note that the in-month position is a further reduction in actual spend for the GM system, a reduction 
in the forecast run rate position and a reduction in overall reported risk. 

• Note the breakeven forecast outturn position in line with NHSE reporting requirements. 
• Note the year-to-date delivery of CIP as at Month 8 of £388.4m against a plan of £362.8m, an over 

delivery of £25.6m.  
• 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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System Financial Position Overview

Key points of note for Month 8 are:
• Whilst an overall deficit continues to be reported, the has been a further reduction in the in-month spend for the GM system of £22.0m compared to M7.  In 

addition, the run rate comparison for the overall system has improved by £32.5m compared to M7 and gross reported risk also continues to reduce each 
month.

• The YTD provider position is now £12.8m behind plan, a deterioration of £2.4m in month, with the reported pressures being due to delays in CIP delivery, 
and the operational cost of delivery, particularly on workforce.

• NHS GM is reporting a £5.0m YTD deficit this month, which remains in line with the plan. Pressures continue to be reported relating to ADHD, Autism and 
s117 within Mental Health due to increased activity linked to Right to Choose, and on-going increased volume and costs associated with All Age Continuing 
Care.  Pressures associated with Independent Sector elective activity and delays in delivery of savings also continue to be reported.  However, Finance 
Recovery Plans continue to be monitored and updates in M8 indicate that whilst IS activity has reduced slightly and CIP delivery has improved again, MH 
and All Age Continuing Care run rates have deteriorated slightly.  These pressures are currently offset partially with some areas of under spend in the overall 
position.

• On a YTD basis, CIP delivery is £25.6m ahead of target as a system (£1.7m behind plan by NHS GM, offset by a favourable provider variance of £27.3m).  
Whilst it is forecast that CIP targets will be met in full, there continues to be a risk to delivery reported by a number of organisations.

• Deficit Support Funding (DSF) has currently been received up to and including Q3 and the remainder allocation for Q4 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.

• 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.  

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.

At Month 8 the total ICS year to date deficit is £83.0m, a £12.8m variance behind plan (Month 7: variance of £10.4m), which is a deterioration of £2.4m 
compared to last month.

M8  2025/26 ICS Surplus/(Deficit) £m In Month
Plan

In Month 
Actual

In Month 
Variance

YTD
Plan

 YTD 
Actual

 YTD 
Variance

Full Year 
Plan

Full Year 
Forecast

Full Year 
Variance

GM NHS Providers £2.2 -£0.2 -£2.4 -£65.2 -£78.0 -£12.8 £7.5 £7.5 £0.0
NHS GM -£0.6 -£0.6 £0.0 -£5.0 -£5.0 £0.0 -£7.5 -£7.5 £0.0
ICS Total £1.6 -£0.8 -£2.4 -£70.2 -£83.0 -£12.8 £0.0 £0.0 £0.0



Key Metrics Dashboard

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.

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

**NHSE have not yet updated the SCMHIS target from £109.4m to £119.1m which reflects the additional allocations in year, the table above is reflective of the allocations 
received and forecast spend.

2025/26 ICS Key metrics £m YTD Budget 
M08 YTD Actual M08 YTD Variance 

M08

Full Year 
Budget/    

Allocation

Full Year 
Forecast

Full Year 
Variance RAG

Financial position - NHS GM -£5.0 -£5.0 £0.0 -£7.5 -£7.5 £0.0 G

Financial position - Provider -£65.2 -£78.0 -£12.8 £7.5 £7.5 £0.0 A

Financial position - ICS -£70.2 -£83.0 -£12.8 £0.0 £0.0 £0.0 G

CIP £362.8 £388.4 £25.6 £656.0 £659.3 £3.3 G

Agency (provider) * £38.9 £44.5 -£5.6 £55.7 £61.5 -£5.8 G*

Capital - NHS GM £5.8 £5.8 £0.0 £10.9 £10.9 £0.0 G

Capital - Provider (CDEL) £189.1 £157.9 £31.2 £396.0 £386.0 £10.0 G

Capital - ICS £194.9 £163.7 £31.2 £406.9 £396.9 £10.0 G

Cash (provider) £381.1 £381.6 £0.5 £427.9 £305.2 -£122.7 A

Key metrics - ICB only NHS Non NHS

MHIS (excluding LD & Dementia) £552.8 £552.8 £0.0 £829.1 £829.1 £0.0 G
BPPC Target Achieved
(out of 10 ICS 
organisations)

6 7Delegated Specialised Commissioning MHIS ** £79.4 £79.4 £0.0 £119.1 £119.1 £0.0 G

Running costs £31.1 £31.1 £0.0 £46.4 £46.4 £0.0 G



Key Metrics Analysis

System Financial Position

• The M8 YTD position for the GM NHS System is a 
£12.8m deficit against plan and is split as follows:

• £0.0m NHS GM (Month 7: £0.0m)
• £12.8m GM Providers (Month 7: £10.4m)

• The GM system continues to report a forecast 
breakeven position as per the 2025/26 plan and in 
line with NHSE reporting requirements, although 
risks to delivery are noted.

• In-month a further improvement in the run rate and 
reduced spend has been reported compared to M7.

System Risk

• The total gross risk has been estimated at 
£106.4m at M8.  This is a further decrease of 
£26.6m from M7.  Of the total:

• £37.0m relates to providers.
• £69.4m 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.

System Efficiency

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

• YTD savings of £388.4m have been delivered 
against a target of £362.8m, of which 55.8% has 
been delivered recurrently.  Delivery is currently 
£25.6m ahead of plan YTD.

• Full year savings of £659.3m are forecast, albeit 
with risks still being reported.



Key Metrics Analysis

Mental Health Investment Standard

• There are 2 targets relating to the Mental Health 
Investment Standard (MHIS) which are reported 
and monitored separately and not combined.

• The core MHIS target requires NHS GM to spend 
£829.1m on mental health provision in 2025/26.

• In addition, there is a Specialised Commissioning 
MHIS (SCMHIS) target of £109.4m.  This target 
has not been updated to reflect the additional 
allocations received in-year, which now totals 
£119.1m

• At Month 8 NHS GM is reporting expenditure in 
line with plan for both the MHIS and SCMHIS 
targets.

NHS GM Running costs 

• The YTD running cost allowance for NHS GM at 
M8 is £31.1m 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 yet been factored into the financial 
position.

System Better Payment Practice Code 

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

• Out of the 4 of the organisations not meeting the 
NHS targets in M8, 3 have worsened their 
performance from the previous month,  (Bolton a 
worsening of 5.2%, MFT a deterioration of 0.4%, 
GMMH 0.1%). 

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

• For the remaining 3 organisations not achieving 
the Non-NHS target, all are reporting a 
deterioration since M6, Bolton 5.4%, The Christie 
0.3% and Pennine Care 0.1%.

Monthly BPPC Performance
NHS Non-NHS

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



Key Metrics Analysis

Provider Agency

• The M8 YTD agency spend for GM providers is 
£44.5m which is £5.6m above the plan of £38.9m.  

• At present a forecast of £61.5m is expected, 
which is higher than the plan of £55.7m, but this 
remains under the 2025/26 agency ceiling set at 
£66.7m.

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 £386.0m.  YTD spend for 
provider capital is £157.9m, which is below the plan 
of £189.1m

• Within this total there is a system allocation of 
£197.3m issued to GM providers for both internally 
generated and IFRS 16 capital expenditure.  Actual 
spend of £198.4m is reported, an overspend of 
£1.1m against allocation, which is due to the 
unvalidated inclusions for both Bolton and MFT, 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. 

Cash
• GM providers (as shown in the chart above) are 

£0.5m above the planned cash balance (plan: 
£381.1m, actual: £381.6m).

• At M8 NHS GM had drawn down 67.9% of its 
annual cash allocation compared to straight line 
of 66.7%. 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 M8 equated to £8.5m, with an actual 
closing balance of £0.8m.

• 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

As a system we are forecasting that CIP targets will be met in full by the end of the year, albeit with associated risk.  On a YTD basis delivery is 
£18.7m ahead of target as a system (£3.5m adverse ICB variance, offset by a favourable provider variance of £22.2m).

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.​

• On a YTD basis, delivery is £25.6m ahead of target as a system:
• £1.7m adverse NHS GM variance, offset by  
• £27.3m 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 remaining associated risk.

2025/26 System CIP Savings Forecast Outturn M8 YTD M8 YTD M8 YTD Full Year Full Year Full Year
November 2025 Recurrent/Non Recurrent Split Plan Actual Variance Plan Forecast Variance
£m

ICB Savings £115.2 £113.6 -£1.7 £175.0 £175.0 £0.0

Breakdown by Provider
Manchester University NHS Foundation Trust £75.2 £90.1 £14.9 £165.8 £165.8 £0.0
Northern Care Alliance NHS Foundation Trust £49.0 £68.5 £19.5 £110.0 £113.3 £3.3
Stockport NHS Foundation Trust £18.2 £20.2 £2.1 £29.2 £29.2 £0.0
Tameside and Glossop Integrated Care NHS Foundation Trust £15.3 £15.9 £0.6 £25.3 £25.3 £0.0
Bolton NHS Foundation Trust £17.3 £9.1 -£8.2 £36.9 £36.9 £0.0
Wrightington, Wigan and Leigh Teaching Hospitals NHS Foundation Trust £24.8 £21.8 -£3.0 £38.4 £38.4 £0.0
Greater Manchester Mental Health NHS Foundation Trust £19.4 £20.1 £0.7 £32.5 £32.5 £0.0
Pennine Care NHS Foundation Trust £11.7 £12.4 £0.8 £17.5 £17.5 £0.0
The Christie NHS Foundation Trust £16.7 £16.7 £0.0 £25.3 £25.3 £0.0
GM Provider Savings £247.6 £274.9 £27.3 £481.0 £484.3 £3.3

Total Efficiencies £362.8 £388.4 £25.6 £656.0 £659.3 £3.3

Recurrent Non Recurrent

56%

51%

66%

64%

66%

47%

86%

46%

45%

57%

44%

49%

34%

36%

34%

53%

14%

54%

55%

43%

68% 32%

60% 40%



GM ICS Supplementary Information Cash Position

* For NHS GM, the ICB work to an allowable cash balance set by NHSE which was £8.5m (1.25%) for Month 8, with an actual closing balance of £0.8m
 

The latest cash position for the ICS as at M8 is shown in the following table:

M8 2025/26 ICS Cash Position £m and Operating Cash Days M8 Actual M9 
Forecast

M10 
Forecast

M11 
Forecast

M12 
Forecast

M8 
Operating 
Cash Days 

Actual

M9 
Operating 
Cash Days 
Forecast

M10 
Operating 
Cash Days 
Forecast

M11 
Operating 
Cash Days 
Forecast

M12 
Operating 
Cash Days 
Forecast

Manchester University NHS Foundation Trust £28.0 £17.0 £8.4 £20.0 £14.9 3 2 1 2 1
Northern Care Alliance NHS Foundation Trust £50.6 £50.8 £55.1 £60.1 £42.9 9 10 11 11 9
Stockport NHS Foundation Trust £31.9 £32.7 £28.0 £31.4 £17.9 23 25 22 22 14
Tameside And Glossop Integrated Care NHS Foundation Trust £11.2 £10.0 £9.2 £7.9 £6.1 11 10 10 7 6
Bolton NHS Foundation Trust £7.3 £2.7 £2.7 £2.6 £2.6 5 1 2 1 2
Wrightington, Wigan and Leigh NHS Foundation Trust £8.3 £6.9 £7.2 £11.8 £5.7 5 4 4 7 3
Greater Manchester Mental Health NHS Foundation Trust £69.3 £62.5 £60.6 £57.4 £51.9 48 45 43 37 37
Pennine Care NHS Foundation Trust £55.3 £54.9 £54.6 £54.2 £53.9 61 62 62 56 61
The Christie NHS Foundation Trust £119.6 £118.4 £116.8 £114.2 £109.3 83 85 84 74 78
Total GM NHS Provider Total £381.6 £355.9 £342.6 £359.8 £305.2 
NHS GM* £0.8 
Total GM ICS



Key Messages Month 8

Key area M8 Overview

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 £150.0m of the £200.0m DSF has been received as an allocation. 

Year to date 
variances

• The YTD provider position has worsened to £12.8m deficit, with reported pressures being due to delays in CIP delivery, and the operational cost of 
delivery, particularly on workforce.

• The NHS GM position has remained on plan, reporting a £5.0m deficit this month. Pressures continue to be reported relating to ADHD, Autism and s117 
within Mental Health due to increased activity linked to Right to Choose, and on-going increased volume and costs associated with All Age Continuing 
Care.  Pressures associated with Independent Sector elective activity and delays in delivery of savings also continue to be reported.  However, Finance 
Recovery Plans continue to be monitored and updates in M8 indicate that whilst IS activity has reduced slightly and CIP delivery has improved again, 
MH and All Age Continuing Care run rates have deteriorated slightly.  These pressures are currently offset partially with some areas of under spend in 
the overall position.

• In-month spend has reduced again for both GM providers and NHS GM, and a further improvement in the forecast run rate position.

Efficiencies/CIP As at M8 £388.4m of CIP has been delivered against a plan of £362.8m, an overachievement of £25.6m. The forecast CIP position is £659.3m 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 £157.9m, compared to a plan of £189.1m.  At 
this stage, even though some overspends are reported, it is expected that a balanced forecast outturn position will be delivered. 
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 £0.5m and cash balances have decreased compared to M7 and there are continuing concerns with 
future cash flow for some providers.
At M8 NHS GM had drawn down 67.9% of its annual cash allocation compared to a straight-line rate of 66.7%, 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 M8 equated to £8.5m, with an 
actual closing balance of £0.8m.
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 & 
Mitigations

At M8 the total gross risk has been estimated at £106.4m, a further reduction compared to M7.  The majority of this relates to the risk associated with 
delivery of efficiency targets.  It is currently assumed that all risk will be fully mitigated resulting in zero net risk.

The below table outlines key areas to note for Month 8: 



Recommendations Month 8

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

• Note the Month 8 year to date reported financial position for GM ICS of £83.0m deficit, against a 
planned deficit of £70.2m, resulting in a variance against plan of a £12.8m deficit.

• Note that the in-month position is a further reduction in actual spend for the GM system, a reduction in 
the forecast run rate position and a reduction in reported net risk.

• Note the breakeven forecast outturn position in line with NHSE reporting requirements.
• Note the year-to-date delivery of CIP as at Month 8 of £388.4m against a plan of £362.8m, an over 

delivery of £25.6m. 
• 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 continues to be closely monitored. 
• 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 monitor delivery of recovery plans to 
mitigate reported pressures.



Appendix – Individual Organisation 
Reported Positions



NHS GM Financial Position Month 8

The financial summary for NHS GM by expenditure type as at Month 8 is shown in the table below: 

• 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, although M7 flex activity data indicates a reduction.
• Delays in the identification of savings for a number of schemes, but with delivery and implementation improving.
• Offset partially with some areas of under spend in the overall position.

Allocations £769.8 £769.8 £0.0 0.0% £6,140.3 £6,140.3 £0.0 0.0% £9,175.4 £9,175.4 £0.0 0.0% £0.0 £0.0
Admin
Running Costs £3.8 £3.8 £0.0 0.0% £31.1 £31.1 £0.0 0.0% £46.4 £46.4 £0.0 0.0% £0.0 £0.0
Total Admin £3.8 £3.8 £0.0 0.0% £31.1 £31.1 £0.0 0.0% £46.4 £46.4 £0.0 0.0% £0.0 £0.0
Programme
Mental Health £81.2 £81.0 £0.2 0.3% £651.3 £661.7 -£10.4 -1.6% £975.5 £983.8 -£8.3 -0.9% -£9.4 £1.1
Acute £355.1 £352.7 £2.5 0.7% £2,808.3 £2,822.1 -£13.7 -0.5% £4,212.1 £4,225.1 -£12.9 -0.3% -£12.8 -£0.1
Specialised Commissioning £82.8 £82.8 £0.0 0.0% £665.8 £665.8 £0.0 0.0% £997.7 £997.8 £0.0 0.0% £0.0 £0.0
Primary Care £7.8 £7.4 £0.3 4.2% £67.7 £66.1 £1.7 2.4% £104.2 £101.8 £2.5 2.4% £3.3 -£0.8
GP Medical, Pharmacy, Dental and Optometry £92.1 £92.4 -£0.3 -0.3% £711.3 £710.1 £1.1 0.2% £1,070.8 £1,071.6 -£0.9 -0.1% -£1.6 £0.8
Prescribing £48.5 £48.4 £0.0 0.0% £397.0 £396.7 £0.3 0.1% £599.4 £596.7 £2.7 0.5% £0.6 £2.1
All Age Continuing Healthcare £23.9 £24.9 -£1.0 -4.1% £194.0 £200.0 -£6.0 -3.1% £287.4 £295.2 -£7.8 -2.7% -£5.8 -£2.0
Community Health Services £66.7 £65.3 £1.5 2.2% £530.3 £531.1 -£0.8 -0.2% £793.0 £792.5 £0.6 0.1% £1.2 -£0.7
Programme Operating Costs £10.4 £10.7 -£0.3 -2.8% £66.5 £65.5 £1.0 1.4% £100.3 £100.5 -£0.2 -0.2% -£3.2 £3.0
Other expenditure £1.4 £1.3 £0.1 4.4% -£3.0 -£2.6 -£0.4 13.7% £3.9 £5.1 -£1.2 -31.1% -£0.8 -£0.4
Earmarked commitments -£3.3 -£0.4 -£3.0 89.4% £25.0 -£2.3 £27.3 109.2% -£7.8 -£33.4 £25.6 -328.8% £28.6 -£3.0
Total Programme £766.6 £766.6 £0.0 0.0% £6,114.2 £6,114.2 £0.0 0.0% £9,136.5 £9,136.5 £0.0 0.0% £0.0 £0.0

Total Expenditure £770.5 £770.4 £0.0 0.0% £6,145.3 £6,145.3 £0.0 0.0% £9,182.9 £9,182.9 £0.0 0.0% £0.0 £0.0

Surplus / (Deficit) -£0.6 -£0.6 £0.0 -£5.0 -£5.0 £0.0 -£7.5 -£7.5 £0.0 £0.0 £0.0

Variance
FOT %

M07 FOT 
Variance

Change
in FOT

Actual
YTD

Variance
YTD

Variance
YTD %

Full Year
Plan

Full Year
Forecast

Variance
FOT

Budget
YTDNHS GM Financial Position £m Budget

In Month
Actual

In Month
Variance
In Month

Variance
In Month %



NHS GM Key Messages Month 8

The chart below shows the changes in 
YTD position for NHS GM:Key Area Month 8 Overview

Financial position NHS GM is reporting a £5.0m YTD deficit which is in line with the plan.  The key movements in the 
YTD and FOT position are explained in the following slides.

Risk
At M8 the reported gross risk relating to NHS GM is estimated to be £69.4m, which includes the risk 
associated with delivery of efficiency targets of £24.3m.  Other risks relate to pressures associated with 
Mental Health, increased Independent Sector activity, Placements, and Corporate Costs.

CIP

CIP delivery remains behind plan by £1.7m at Month 8, which is an improvement since M7, with 
£113.6m delivered against a plan of £115.2m. Of this 62.9% has been delivered recurrently.  The 
forecast CIP position is £175.0m which is in line with plan, although there is associated risk with the 
delivery of remaining schemes.

Key variance: 
Acute

The YTD M7 overspend is £13.7m, which is mainly as a result of Elective IS activity overperformance. 
As part of the recovery plan, Indicative Activity Plans (IAPs) have been issued to all IS providers, M7 
flex activity data has indicated a reduction in activity levels but not quite at the levels of the trajectory of 
the recovery plan.

Key variance: 
Mental Health

The YTD M7 overspend is £10.4m and the main reasons for the increase in spend at M8 relates to 
continued pressures on-going pressures for ADHD, Autism, s117 aftercare and high-cost individual LD 
placement costs.

Key variance: All 
Age Continuing 
Healthcare

YTD All Age Continuing Healthcare is overspending by £6.0m, which is a mix of further increase in the 
number of high-cost cases, fast tracks and fully funded cases.



NHS GM Key Messages YTD movement

NHS GM is reporting a YTD position in line with the planned deficit of £5.0m. However, in-month movements are noted in the following areas:

Expenditure Area - £m
M8 M7

Key Year to Date Pressures and MovementsYTD 
Variance

YTD 
Variance Movement

Mental Health -£10.4 -£10.6 £0.2

The main reason for the slight improvement at M8 relates to a reduction in average OAPS and 
SPOT placements to 37, however, the on-going pressures for ADHD, Autism and s117 continues.  
Whilst the recovery plan has been developed to mitigate and reduce costs, with specific plans in 
place to reduce the on-going implications of Right to Choose, increased costs have materialised 
after transitioning to the new ISFE2 ledger. 

Acute -£13.7 -£17.1 £3.4

The improvement in month is due to the transfer of the Acute CIP which has been delivered 
centrally.  In relation to IS overperformance,  and as part of the recovery plan, Indicative Activity 
Plans (IAPs) have been issued to all IS providers.  M7 flex activity data has indicated a reduction 
in activity levels but not quite at the levels of the trajectory of the recovery plan.

GP Medical, Pharmacy, Dental & 
Optometry £1.1 £1.4 -£0.3 The in-month deterioration relates to an overspend within the GP Medical and Ophthalmic 

contracts offset by reduced Pharmacy costs.

Prescribing £0.3 £0.3 £0.0 The YTD variance remains constant, with pressures against central drugs and locality recharges 
offset by favourable variances against main prescribing and rebates. 

All Age Continuing Care -£6.0 -£5.0 -£1.0 The deterioration in-month relates to a further increase in the number of high-cost cases, fast 
tracks and fully funded cases.

Community Health Services -£0.8 -£0.9 £0.1 The slight improvement relates to reduced Neuro Rehab costs.

Other Variances £2.4 £3.9 -£1.5 Primary Care and Programme Operating Costs are still showing a favourable variance year to 
date but at a reduced level compared to the previous month.

Central Mitigations £27.1 £28.0 -£0.9 There has still been a requirement to utilise central mitigations this month until the full impact of 
the finance recovery plans materialise but this has reduced slightly in-month again.

YTD Variance £0.0 £0.0 £0.0



NHS GM Key Messages FOT movement

NHS GM is reporting in line with the overall deficit plan of £7.5m, although in-month movements are noted in the following areas:

Expenditure Area - £m
M8 M7

Key Forecast Outturn Pressures and MovementsFOT 
Variance

FOT 
Variance Movement

Mental Health -£8.3 -£8.8 £0.5
The improvement in the forecast position is as a result of reduced OAPS and SPOT placements.  
However, the ADHD, ASD and s117 forecast position continues to deteriorate, as a result of 
additional invoices received following the transition to ISFE2.

Acute -£12.9 -£12.5 -£0.4
The slight worsening in the forecast position is a reflection of an omission at M7 relating to 
pressures for drugs and devices with providers.  IS Elective overperformance is still forecast to 
be £12.2m after the actions taken as part of the recovery plan.

GP Medical, Pharmacy, Dental & 
Optometry -£0.9 -£1.6 £0.7 The improvement is driven by the benefit of an additional allocation received to cover Pharmacy 

contract costs previously committed.

Prescribing £2.7 £1.4 £1.3

The price of a widely used SGLT2 drug dapagliflozin (Dapa) has reduced significantly due to its 
patent expiring and the benefit has been partially built into the forecast. The potential saving 
could be more than is currently reflected, however as the price has reduced the usage has 
increased, this is being monitored and will be updated as the national data set progresses 
(current published data is September).

All Age Continuing Health Care -£7.9 -£7.0 -£0.9 The deterioration in the forecast position relates to the impact of in-year assessment of 
packages costs and movement in case mix along with an increase in care packages.

Programme Operating Costs -£0.2 -£2.4 £2.2 An improvement in the forecast position is mainly as a result of the delivery of further CIP in 
Population Health, along with savings relating to Digital procurement and resilience funding.

Other Variances £1.8 £2.1 -£0.3 There has been a worsening in the forecast position relating to community eyecare in the Wigan 
and Bolton localities.

Central Mitigations £25.6 £28.8 -£3.2 There has been a reduction in the requirement to utilise central mitigations this month as the 
impact of the finance recovery plans starts to materialise.

FOT Variance £0.0 £0.0 £0.0



GM NHS Provider Financial Position Month 8

As at Month 8 including receipt of DSF, a £78m deficit is reported by the providers, £12.8m worse than plan. The surplus forecast of £7.5m is in 
line with plan. Excluding receipt of DSF a £157.5m YTD deficit is reported and a £150.0m forecast deficit.

• 3 Providers are reporting adverse variances to plan at Month 8 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
• WWL – Underachievement of pay CIP

YTD Plan YTD Actual Variance DSF YTD YTD Actual
Full Year 

Plan
Full Year 

Actual Variance DSF FY
Full Year 

Actual

Income £5,582.5 £5,667.2 £84.7 £105.0 £5,562.2 £8,388.7 £8,483.7 -£95.0 £157.5 £8,231.2
Pay -£3,606.4 -£3,685.8 -£79.4 -£3,685.8 -£5,356.3 -£5,436.4 £80.2 -£5,356.3
Non-Pay -£1,958.9 -£1,993.0 -£34.0 -£1,993.0 -£2,900.4 -£2,937.8 £37.4 -£2,900.4
Non Operating Items -£82.4 -£66.5 £15.9 -£66.5 -£124.5 -£102.0 -£22.5 -£124.5

TOTAL Provider Surplus/(Deficit) -£65.2 -£78.0 -£12.8 £105.0 -£183.0 £7.5 £7.5 £0.0 £157.5 -£150.0
Surplus/Deficit Breakdown

Manchester University NHS Foundation Trust -£23.2 -£27.6 -£4.4 £0.0 -£27.6 £0.0 £0.0 £0.0 £0.0 £0.0
Northern Care Alliance NHS Foundation Trust -£24.4 -£23.6 £0.8 £38.6 -£62.1 £0.0 £0.0 £0.0 £57.9 -£57.9
Stockport NHS Foundation Trust -£7.0 -£7.0 £0.0 £28.8 -£35.8 £0.0 £0.0 £0.0 £43.2 -£43.2
Tameside NHS Foundation Trust -£8.5 -£8.4 £0.0 £21.2 -£29.6 £0.0 £0.0 £0.0 £31.8 -£31.8
Bolton NHS Foundation Trust -£7.2 -£15.1 -£7.9 £4.3 -£19.4 £0.0 £0.0 £0.0 £6.5 -£6.5
Wrightington, Wigan and Leigh NHS Foundation Trust £0.0 -£1.3 -£1.4 £5.9 -£7.3 £0.0 £0.0 £0.0 £8.9 -£8.9
Greater Manchester Mental Health Foundation Trust £0.0 £0.0 £0.0 £6.2 -£6.2 £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 £5.0 £5.0 £0.0 £0.0 £5.0 £7.5 £7.5 £0.0 £0.0 £7.5

Provider Surplus/(Deficit) -£65.2 -£78.0 -£12.8 £105.0 -£183.0 £7.5 £7.5 £0.0 £157.5 -£150.0

2025/26 GM Providers Income Statement £m

Including DSF Excluding DSF Including DSF Excluding DSF



GM NHS Provider Position Month 8

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

This report provides the Transition Committee 
with the Workplans for the abolished Committees 
to ensure oversight and discussion on plans for 
subsequent Transition Committee meetings for 
the remainder of the financial year. 

 

The benefits that the population of Greater 
Manchester will experience. 

Effective meeting planning supports the Board 
and its Committees to consider the relevant 
information to ensure the health services for the 
people of Greater Manchester are delivered 
effectively. 

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

Effective meeting planning supports the Board 
and its Committees to consider the relevant 
information to ensure the health services for the 
people of Greater Manchester are delivered 
effectively. 
 

The decision to be made and/or input 
sought 

The Transition Committee is asked to consider 
the workplans appended to this report, and 
consider what information will be required for 
subsequent meetings for the remainder of the 
financial year. 

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

Effective work planning ensures that the Board 
and its Committees are focused on the strategic 
objectives of the organisation (and the risks to 
achieving these). 

Key milestones N/A 

Leadership and governance arrangements 
Board and Committee workplans reflect the roles 
and responsibilities of the organisation’s 
Committees, led by the Committee Chairs and 
membership. 

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

 
N/A  

mailto:chris.gaffey@nhs.net
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 

1.0 INTRODUCTION 

1.1. On 17th December 2025, the NHS GM Board agreed that the organisation would be moving into 
transitional arrangements to focus capacity on NHS Reform and other key priorities, ensuring 
capacity would be focused in the right areas between now and the end of the financial year. The 
transitional arrangements mean that the Quality and Performance, People and Culture, 
Population Health, and Finance Committees are abolished as of the 1st January. These will be 
replaced by a Transition Committee, supported by a Finance Sub-Committee, which will take on 
the current responsibilities of the abolished committees whilst work on developing and 
implementing a new Committee structure is completed in time for April 2026. 

1.2. This report provides the Transition Committee with the Workplans for the abolished Committees 
for consideration and discussion on plans for subsequent Transition Committee meetings for the 
remainder of the financial year. The workplans are appended to this report. 

 

2.0  RECOMMENDATIONS 

2.1. The Transition Committee is asked to: 

• Consider the workplans appended to this report, and consider what information will be 
required for subsequent meetings for the remainder of the financial year.

committees. 



APPENDIX - STRATEGIC RISK UPDATES (AS AT NOVEMBER 2025 
BOARD REPORT) 

Strategic Risk 
 
SR1 

There is a risk that the health of the population will worsen due to wider economic and social 
conditions deteriorating.  This could include societal challenges and structural inequalities that 
relate to poverty / socio-economic disadvantage, housing and local infrastructure, early years 
experiences and educational attainment, access to good employment, crime and safety, air 
quality and transport.  This will result in poorer health, unsustainable demand on health and 
care services and will impede economic growth. 

Strategic 
Objective 

Strengthen our communities 

Chief Officer / 
Committee 

Charlotte Bailey                          Population Health Committee 

Risk Appetite Level 3 - Open Risk Tolerance Range 
(e.g. 5 to 10) 

10 - 20 

Rationale for Risk Score and Progress made in the quarter 
The health of the population is primarily determined by the wider, social and commercial determinants of health 
(“building blocks of health”) and structural inequalities / discrimination.  This includes determinants such as 
housing, poverty, educational attainment, air quality, good employment, transport.  Building upon significant 
progress over recent years in areas such as growth, early years and transport, the ambitions set out within the 
new Greater Manchester Strategy 2025-35 provide the framework upon which the system will take action to 
influence these risk factors and improve health outcomes, including through Live Well. 
Key Controls 
The Greater Manchester Strategy is the main control measure and the deliverability of the strategy including the 
extent to which the ICB can act as a system influencer and strategic investor is key to mitigating this risk. In the 
current landscape of NHS reform, it is crucial that the ICB retains the capacity, expertise and ability to act as a 
collaborative system influencer and co-investor in relation to the building blocks of health which the strategy 
covers.  
Alongside the GMS, another key control is the development of a comprehensive strategic approach to NHS ‘left 
shift’ which builds upon our GM Population Health Model and comprehensive Prevention and Early Intervention 
Framework and underpins ICB reform and future transformational operating model.  
An evidence-based, co-produced and fully costed NHS GM Annual Plan for 2025/26 includes a series of actions 
relating to reducing the prevalence of poor health and scaling up proactive care. 
A Fairer Health for All Framework has been agreed by the Integrated Care Board and there are significant 
implementation plans in place for 2025/26 which will seek to embed tacking inequalities as a focus of the system. 
The GM Housing Tripartite Agreement ensures a collaborative approach to healthy homes across NHS GM, GMCA 
and Housing Providers. 
Gaps in Control or Assurance 
Current reforms have and likely will continue to significantly impact any proactive NHS system involvement in 
delivery of the various strategic ambitions. Continuation of this will mean programmes develop without relevant 
health system influence and opportunities are missed to improve the health of the population. The NHS Reform 
could impact on the capability of the ICB to provide the resource, skills, expert knowledge and capacity to 
effectively work across multiple systems in order to fulfil our role in driving the delivery of the GMS.  
The delay in organisational ‘left shift’ activity and investment will impact progress of prevention and early 
intervention opportunities and transformation propositions. 

 

 Risk Scoring and Tolerance 
 Inherent 

risk score 
Q1 Q2 

 
Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term Target 
Date 

Likelihood 3 3 3   2 1 
2028 Impact 5 5 5   5 5 

Risk Level 15 15 15   10 5 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 0 6 

Lines of 
Defence 

Sources of Assurance Assurance Level 

1st Line ICB twice weekly Chief Officers meetings; Strategy, Innovation and 
Population Health directorate SLT meetings; Weekly Population Health 
function SMT; Strategy, Innovation and Population Health Chief Officer is a 
member of NHS GM Chief Officers Group; GM Tripartite Agreement Core 
Group; GM Housing First Board 

Acceptable 

2nd Line Population Health Committee governance processes followed. PH Advisory 
Group that supports the PH Committee and contains representation from 
each of the 10 Locality Committees. PHC Chair sits on ICB and regularly 
reports from PH Committee and PH function to ICB and ICP Board. 
Maintenance of Strategic Risk Register and collation of the strategic risks 
into the Board Assurance Framework. 

Acceptable 

3rd Line GM Public Health Leadership Group which consists of 10xLocal Authority 
Directors of Public Health, NHS GM, OHID, UKHSA and NHSE NW;  NW 
Population Health Board; GMCA and Health Scrutiny - includes an 
articulation of key risks and issues. 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due 
Date 

Progress BRAG 

1 Delivery of GMS under a new delivery 
framework 

March 
2026 

Delivery Plan and associated 
governance is under development 

 

2 Development of refreshed Tripartite 
Agreement document and delivery plan to 
continue best practice work across NHS 
GM and GMCA re: housing 

October 
2025  

Under development. Final draft of 
refreshed framework is nearing 
completion. 

 

3 Ensure the NHS Reform programme 
maintains the “left shift” priority and can 
provide the capability required from NHS 
GM to continue as a system influencer and 
strategic investor across the GMS building 
blocks for health, including through greater 
collaboration with key partners such as the 
GM Directors of Public Health and the 
GMCA. 

March 
2026 

Programme of ICB Reform is 
ongoing but has faced significant 
disruption.  However, the focus on 
left shift has remained a priority 
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Strategic Risk 
 
SR2 

There is a risk that key health and care services become unsafe and unstable due to growing 
and changing demand, pressures faced by other sectors and workforce, estates and 
technology gaps.  
This will result in poorer health outcomes for the GM population and a reduction in quality of 
care and patient safety and an inability to deliver operational delivery standards. 

Strategic 
Objective 

Recover core health and care services 

Chief Officer 
/ Committee 

Colin Scales                                              Quality and Performance Committee 

Risk Appetite Level Cautious to Open Risk Tolerance Range 
(e.g. 5 to 10) 

5 – 15 

Rationale for Risk Score and Progress made in the quarter 
All organisations remain committed to the plans they submitted. Areas highlighted as high risk are considered such 
because of the scale of the 25/26 challenge or historical non-achievement.  Current plans include significant levels of 
mitigations and NHS GM is committed to meet its planning objectives.  This risk is currently outside of the risk appetite 
of the organisation.  The target risk score moves within risk appetite by March ’28. It is important to note that national 
guidance will require a continued incremental improvement back toward constitutional standards over several years 
which will mean a continued pressure against these standards. Aug data published in Oct shows high risk areas 
continue to be A&E 4 hour waits; Long waits for elective care; Waiting times for Children’s and adolescent mental 
health services including ADHD/ASD and reducing mental health inpatient LOS; Learning disability and autism 
inpatients. Further development of the function is required to respond to the ICB reform requirements including 
oversight arrangements. Financial constraints is a contributory factor. 
 
Key Controls 
Weekly, and daily as required, tracking of activity and operational planning objectives and/or constitutional standards. 
Mutual aid for elective, cancer and diagnostic care is in place. 
Use of independent sector support for elective care, where this is within budget. 
Daily monitoring of A&E activity and breaches. 
GM system control centre meets no less than weekly to oversee operational activities and escalation.  Other 
operational groups meeting no less than weekly to oversee activities, including patient level coordination. Operational 
Delivery Meetings (ODMs) in place oversee implementation and impact of performance improvement plans. 
Improvement plans refreshed for all high-risk areas, including individual Trust and/or locality level where needed. (UEC, 
elective, cancer, mental health, diagnostics and inpatients for people with a learning disability). Provider oversight and 
Locality assurance meetings in place to gain assurance regarding delivery. Escalation meetings in place for Trusts which 
provider clearer tracking of action plans at senior level 

Gaps in Control or Assurance 
Limited scope for additional investment in mitigating actions, such as investing to support additional activity. Specific 
challenges within specialties/sub-specialities which have limiting factors such as available workforce.  Some specialty 
areas where there are workforce shortages nationally. Limited supply of materials for corneal grafts.  The prioritisation 
of these materials is coordinated nationally and cause breaches of waiting times.  These are accepted exceptions to 
ICB Performance management by NHSE.  

 

 Risk Scoring and Tolerance 
 Inherent risk 

score 
Q1 Q2 Q3 Q4 In year  

Target 
Long Term 

 Target 
Long Term 
Target Date 

Likelihood 5 4 4 4  4 2 
March 2028 Impact 5 5 5 5  5 5 

Risk Level 25 20 20 20  20 10 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
2 25 19 

Lines of 
Defence 

Sources of Assurance Assurance Level 

1st Line Weekly review of key metrics Executive Committee / Chief Officers review key 
metrics weekly 
121s with programme directors (elective, cancer, urgent care, mental health, 
diagnostics) 

Acceptable 

2nd Line System Group meetings to review operational performance for their respective 
thematic area; provider contract meetings; provider oversight meetings; Locality 
assurance meetings; GM monthly ODMs; Quality & Performance Committee.  
Monthly report and scrutiny from Committee. 

Acceptable 

3rd Line NHS GM is part of various NHSE (regional and national) oversight relating to elective; 
urgent and emergency care; and cancer care.  Provides access to various external 
support offers including GIRFT and ECIST 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1 Refresh the TOR for Locality and Provider 

Oversight arrangements in line with the 
new operating model and implementation 
thereafter 

Sept 2025 Teams across the organisation 
are working on new oversight 
arrangements in line with the 
refreshed operation model. As 
the timelines for implementation 
of the model have been delayed 
it is recommended the due date 
is changed to April 2026. 

 

2 Trusts behind plan to submit revised plans 
and trajectories for Q3 (elective and UEC) 
and implement monitoring in line with 
these. 

December 
2025 

New action  

3 Full implementation of the elective care 
transformation fund. 

March 2026 New action  

4 Q3 and Q4 LAM agendas will focus on the 
most significant challenges including locality 
contribution to reducing elective waiting 
times, delivering urgent care standards and 

March 2026 New action  
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reducing LOS for patients in mental health 
beds. 
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Strategic 
Risk 
 
SR3 

There is a risk that the quality of care, patient safety and care experience will decline if the ICB fail 
to comply with our statutory duties for quality assurance in Quality and Patient Safety within the 
NHS GM system.  
This may lead to poorer health outcomes for the GM population. 

 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 Q3 Q4 In year 
Target 

Long Term 
Target 

Long Term 
Target Date 

Likelihood 4 3 3 3  3 2 
March 2028 Impact 5 5 5 5  5 5 

Risk Level 20 15 15 15  15 10 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 10 1 

Strategic 
Objective 

Recover core health and care services Lines of 
Defence 

Sources of Assurance Assurance 
Level 

1st Line Quality Impact Assessment Process; Reporting via appropriate governance 
arrangements; Self-assessment process; Annual reports (Quality Accounts 
/Safeguarding Report); Statutory functions oversight group; Reporting into locality 
Quality meeting 

Acceptable 
Chief Officer 
/ Committee 

Mandy Philbin                                 Quality and Performance Committee 

Risk Appetite 
Level 

Cautious to Open Risk Tolerance 
Range (e.g. 5 to 10) 

5 – 15 

2nd Line Quality and Performance Committee; Greater Manchester System Quality Group 
Provider Oversight Sub-committee; Reporting into locality board; External assurance via 
statutory bodies; ICB System improvement board  

Acceptable 
Rationale for Risk Score and Progress made in the quarter 
Significant progress has been made against the NHS GM Single Improvement Plan with NHSE with key milestones and 
deliverables being met. The ICB have received positive feedback especially with regard to the governance of quality 
oversight, and a full robust action plan is in place. The NHS GM provider oversight model is now well embedded with regular 
review of providers in line with NHS England guidance outcomes of which are regularly fed into Quality and Performance 
Committee, current models are being reviewed in light of model ICB and model region guidance. Improvements have been 
seen within GMMH and formal exit from the National Recovery Support Programme (RSP) was agreed in October 2025. An 
Independent Assurance review is being carried out by Niche and Oliver Shanley to monitor progress made against the 
recommendations within the Shanley report published in January 2024. The ICB submitted a summary of actions taken in 
July and follow up interviews have taken place in August. There is a possibility that the NHS Reforms may impact on the 
delivery of our statutory duties with unknowns around the future presence of professional voice within the ICB. In addition, 
we are yet to develop robust processes that include Quality Impact Assessments that need to be carried out against proposed 
changes in each statutory function. Engagement work is in progress to develop the new organisational/operating model for 
the ICB which includes review of oversight of quality and patient safety as a Strategic Commissioner. 

3rd Line Regional SQG; Single Improvement Plan responding to Enforced Undertakings  
Assurance meetings with NHSE; Internal Audit 

Acceptable 

Key Controls Action Complete/BAU On Track 
• NHS trust provider oversight (POM) in place and well 
established with plans to further develop and further 
strengthen. • Exec to exec meetings now a regular 
occurrence, with Quality KLOES identified. • ICB Provider 
Oversight Framework established in line with National 
Guidance. • Locality Assurance Mechanism (LAM) is 
established with oversight of locality approach to the 
statutory quality duties. • Quality Assurance Framework 
established/aligned to meet the National Quality Board 
Standards. • Provider Oversight Sub Committee meetings 
(POSOM) in place to identify segmentation and KLOES for 
the POMs. 

• Quality Impact Assessment processes established – 
guidance approved by QPC • GM System Quality Group in 
place supporting the good governance from place/localities 
to ICB to region (Terms of Reference align to assurance 
process). • Reporting, audits and actions in place for 
safeguarding assurance (aligns to Safeguarding Policy). • 
Patient Safety Policy approved at QPC.• Annual reports 
(Quality Accounts / Safeguarding Report /Complaints annual 
report). • Assurance meetings with NHSE. • Submission to 
RSQG with escalations as part of business as usual. • External 
audits. • External inspections by regulators e.g. SEND. 

Delayed Problematic 
No Action Required Due Date Progress BRAG 
1 Co-Design of a future 

Clinical Leadership Model 
and Strategy across GM 

March 2026 Underway with a series of codesign workshops 
in place 

 

2 Develop Robust structure 
and alignment of 
resources to support 
delivery  
DPBL and ADQ are 
required to confirm 
locality resource alignment 
to CNO. 
 
 

December 2025 
(Extended as the 
implications of 
NHS reforms are 
understood 

 
 

Partially meets but there is still variation 
whilst the nursing and quality structure is 
being finalised. Good progress but slippage in 
final product with date for Executive 
Committee in February 25. The model will 
continue with line management of ADQ in 
place will be implemented through new ways 
of working think this can be closed 
 
 

 
 

Gaps in Control or Assurance 
Direct reporting of locality ADQs into non-clinical locality DPBL rather than professional nursing lead. Potential disruption of 
the professional line of the reporting to the CNO due to competing priorities set by the locality. Depletion in workforce 
capability and capacity due to organisational changes and organisational vacancies. Disruption to compliance to QA process 
to meet safeguarding, CHC, SEND and QA due to indirect reporting relationship between ADQs and CNO.  
Gaps in Assurance whilst organisational structures are being confirmed.  
Compliance with the statutory assurance frameworks, MIAA Audit finding 
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Strategic Risk 
 
SR4 

There is a risk that the GM position on good employment will deteriorate 
without an increased emphasis on tackling the health barriers to employment 
and improving the quality of employment that is available.  This will lead to an 
increase in poor health attributable to economic inactivity or poor-quality 
employment (driving up health service utilization and cost), have an adverse 
impact on the NHS as a major employer in GM, and inhibit city-regional growth 
and productivity. 

Strategic Objective Help people get into, and stay in, good work 

Chief Officer / Committee Charlotte Bailey                          Population Health Committee 
Risk Appetite 
Level 

3 – Open Risk Tolerance Range 
(e.g. 5 to 10) 

10 – 20 

Rationale for Risk Score and Progress made in the quarter 
The health impact of economic inactivity or poor quality of employment is widely recognised and as such is one of the key 
building blocks of health which is outlined as a priority in the GM strategy (Greater Manchester Strategy). Reciprocally, poor 
health is a contributor to economic inactivity and low productivity.  There are several opportunities across the ICB and 
partners to positively address good employment and increase economic activity, primarily driven through the Get GM 
Working Plan, Working Well and as part of Live Well. Effective collaboration and integration are key to the delivery of the Get 
GM Working Plan with a strong connectivity and joint working between several NHS GM’s partners, notably GMCA, DWP, LA’s 
and VCSFE sector. The scale up of Health and Growth Accelerators has been included in the 10 Year Plan and GM could be a 
health and growth accelerator site Phase 2 (April 2026), as well as further extension for the successful WorkWell partnership 
Vanguard which is currently being jointly led by NHS GM and GMCA. 
Key Controls 
There are key drivers within the Get GM Working Strategy which will have a significant impact on employment as a 
determinant of health and poor health as a contributor to economic inactivity. During the NHS Reform process, NHS GM will 
need to ensure that the ICB can continue to be a strategic investor and system influencer to reduce economic inactivity and 
improve health outcomes by supporting people in work and to be in good employment. The Get GM Working Collaborative 
has oversight of Get GM working Plan which is nationally required and currently in the process of sign off by DWP. Examples 
of these key activities where the ICB has a specific involvement are: 
• WorkWell Partnership  
• Additional funding for Primary Care innovation funding – sick note reform  
• Adults Skills and Employment thematic panel – examine themes, share good practice 
• Collaborative Work ongoing between NHS GM & GMCA, DWB to integrate and share work, health and skills data 
GM has an existing and mature Good Employment Charter to drive up employment standards in GM and ensure that 
employment is conducive to good health. 
Gaps in Control or Assurance 
The Get GM working Strategy has not yet been finalised or approved. The ICB transformation and response to the 
NHS reform needs to ensure NHS GM has the capacity, expertise and ability to influence the wider determinants of 
health and create opportunities to improve the building blocks of health in partnership with other key partners. The 
NHS reform could also have a potential negative impact on NHSE colleagues to shape the GM approach to the Health 
and Growth accelerator site Phase 2. Delays in Treasury confirmation of WorkWell future funding could cause financial 
difficulties for VCSFE partners and other short term staffing groups within the programme. Trailblazer funding is 
required to be utilized and evaluations by April 2026 

 

 Risk Scoring and Tolerance 
 Inherent risk 

score 
Q1 Q2 

 
Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term 
Target Date 

Likelihood 4 4 4   3 2 
March 2029 Impact 4 4 4   4 4 

Risk Level 16 16 16   12 8 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 0 3 

Lines of 
Defence 

Sources of Assurance Assurance Level 

1st Line Employment, Work and Skills Executive Group with LA CX leadership; Workwell 
steering group, Get GM Working Collaborative Weekly; ICB twice weekly Chief 
Officers meetings; Strategy, Innovation and Population Health directorate SLT 
meetings; Weekly Population Health function SMT; Strategy, Innovation and 
Population Health Chief Officer is a member of NHS GM Chief Officers Group. 
 

Acceptable 

2nd Line Population Health Committee governance processes followed. PH Advisory Group 
that supports the PH Committee and contains representation from each of the 10 
Locality Committees. PHC Chair sits on ICB and regularly reports from PH Committee 
and PH function to ICB and ICP Board. Maintenance of Strategic Risk Register and 
collation of the strategic risks into the Board Assurance Framework. 
 

Acceptable 

3rd Line GM Public Health Leadership Group which consists of 10xLocal Authority Directors 
of Public Health, NHS GM, OHID, UKHSA and NHSE NW; NW Population Health 
Board; GMCA and Health Scrutiny 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1 Completion and launch of Get 

GM Working Plan with 
accompanying implementation 
plan. 

December 
2025 

Currently in draft form, needs to be 
approved and formalised. 

 

2 Confirmation of future funding 
for WWP, Primary Care 
Innovation Fund and Health 
and Growth Accelerator 

December 
2025 

Awaiting feedback from DWP  

3 Delivery of GMS under a new 
delivery framework 

March 2026 Delivery of GMS under a new delivery 
framework 
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Strategic Risk 
 
SR5 

There is a risk that health inequalities are widened, and health outcomes are reduced to due 
to a lack of sustained investment in preventive, proactive and evidence-based services. This 
will result in increased demand and cost of health and care services and impede economic 
growth. 

Strategic 
Objective 

Help people to stay well and detect illness earlier 

Chief Officer / 
Committee 

Charlotte Bailey                                             Population Health Committee 

Risk Appetite Level 3 - Open Risk Tolerance Range 
(e.g. 5 to 10) 

10 – 20 

Rationale for Risk Score and Progress made in the quarter 
The GM system has a strong track record of building upon existing strengths to expand on relationships between partners 
such as GMCA, DPH’s, other system infrastructure. Integration and collaboration will be key to driving forwards 
prevention and early intervention work in order to effectively address health inequalities across the GM footprint. Whilst 
there are several key controls in place to mitigate this risk, there remains a high degree of uncertainty about the extent 
to which these controls can be fully realised and of the impact this will have.  There are challenges at present in relation 
to: translating planned investment into actual expenditure against agreed priorities in the context of the sustained 
financial challenges facing the system; agreeing an overarching and comprehensive left shift strategy; the impact of NHS 
reform (including the model ICB blueprint). 
Key Controls 
Development of a comprehensive strategic approach to NHS ‘left shift’ which underpins ICB reform and future operating 
model. Inclusion of ‘left shift’ investments in the annual plan and budget for 2025/26. 
Strong oversight of the risk and mitigations through the Population Health Committee (chaired by an NHS GM NED) which 
has a risk register in place which is reviewed as a standing item at every committee meeting.  An evidence-based, co-
produced and fully costed NHS GM Annual Plan for 2025/26 includes a series of actions relating to reducing the 
prevalence of poor health and scaling up proactive care. 
A Fairer Health for All Framework has been agreed by the Integrated Care Board and there are significant implementation 
plans in place for 2025/26 which will seek to embed tacking inequalities as a focus of the system. The ICP Strategy and 
NHS GM Sustainability Plan both have a strong emphasis on improving health and reducing inequalities through 
prevention. NHS GM has agreed a comprehensive, whole system model for improving health and reducing inequalities 
in the form of the GM Prevention and Early Intervention Framework and co-produced GM Population Health Model. 
Refresh of the GM Strategy which has a significant impact on the wider determinants of health. 
Gaps in Control or Assurance 
Whilst the organisation has committed to a “left-shift” approach, the exact detail of the approach and how it will 
strategically develop and lead on a more preventative and early intervention approach across NHS GM is still 
under development. 
The uncertainty relating to funding for 2025/26 due to the potential for further financial challenges in future 
years, prevents the delivery of flagship programmes of work included in the Annual Plan which in turn diminishes 
the likely impact of activity and creates uncertainty amongst providers (particularly those within the VCFSE 
sector). The NHS reform could have a significant impact on the resource, capacity, expertise and knowledge across 
the building blocks of health programme areas which may impact the delivery of the organisational left shift. 
There continues to be a significant uncertainty around the NHS Reform which will undoubtedly impact on delivery 
of key programmes. 

 

 

 Risk Scoring and Tolerance 
 Inherent risk 

score 
Q1 Q2 

 
Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term 
Target Date 

Likelihood 5 4 4   3 1 
March 2027 Impact 4 4 4   4 4 

Risk Level 20 16 16   12 4 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 0 5 

Lines of 
Defence 

Sources of Assurance Assurance 
Level 

1st Line ICB twice weekly Chief Officers meetings; Strategy, Innovation and Population Health 
directorate SLT meetings; Weekly Population Health function SMT; Strategy, 
Innovation and Population Health Chief Officer is a member of NHS GM Chief Officers 
Group. 

Acceptable 

2nd Line Population Health Committee governance processes followed. PH Advisory Group 
that supports the PH Committee and contains representation from each of the 10 
Locality Committees. PHC Chair sits on ICB and regularly reports from PH Committee 
and PH function to ICB and ICP Board. Maintenance of Strategic Risk Register and 
collation of the strategic risks into the Board Assurance Framework. 
 

Acceptable 

3rd Line GM Public Health Leadership Group which consists of 10xLocal Authority Directors of 
Public Health, NHS GM, OHID, UKHSA and NHSE NW; NW Population Health Board; 
GMCA and Health Scrutiny - includes an articulation of key risks and issues. 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due 
Date 

Progress BRAG 

1 Development and approval of an ICB Left Shift Strategy June 
2025 

Engagement draft produced 
and being socialised.  To be 
included as an appendix to 
the 5year strategic 
commissioning plan 

 

3 Confirmation of 2025/26 budget aligned to Annual Plan, 
followed by STAR and FSOD agreement to spend as per Plan 
and subsequent delivery of key deliverables set out in the 
ICP Strategy, Annual Plan and Sustainability Plan 

June 
2025 

Budget approved at ICB on 
21/5/25.  Some STAR and 
FSOD approvals gained but 
several still delayed 

 

4 Model ICB Transformation that incorporates Left Shift focus 
and ensures capacity, expertise and ability to influence is 
retained to effectively deliver strategic aims and objectives 
designed to improve the health of the population and 
reduce inequalities 
 
 

March 
2026 

Ongoing  
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Strategic Risk 
 
SR6 

There is a risk that existing workforce challenges are exacerbated due to the requirement for 
financial savings and the impact of NHS reforms.  
This will result in recruitment challenges to key areas, reduced staff wellbeing, lower morale and 
inequality of opportunity. This will further impact on service delivery and leadership capacity to 
manage change. 
 
 

Strategic 
Objective 

Support our workforce and carers 

Chief Officer / 
Committee 

Charlotte Bailey                                             People and Culture Committee 

Risk Appetite 
Level 

Open Risk Tolerance Range 
(e.g. 5 to 10) 

10 to 20 

Rationale for Risk Score and Progress made in the quarter 
The current risk score of 12 reflects the urgent need for a strategic response aligned with the delivery plan. This includes 
workforce planning, staff wellbeing and initiatives to improve efficiency and retain staff. It also reflects the increased 
risk created by NHS Reform and the challenges in reducing pay bills to achieve long term sustainability.   
The current risk score reflects the existing and emerging factors and continues to reflect the pressures in the following 
areas: Ongoing workforce gaps, much of which is difficult to influence locally, single improvement plan/undertakings; 
financial position; NHS Reform; latest industrial action.  

Key Controls 
GM People & Culture Strategy and supporting delivery plans which regularly report to P&C Committee. 
P&C Governance and supporting TORs  
Committee working groups, focus on workforce efficiency, Transforming People Services, Leadership Culture & EDI  
Monthly workforce reports  
Operational planning rounds and provider oversight meetings, supporting pay bill reduction to support long term 
financial sustainability.  
Regular review of the P&C risk register  
Leadership, Culture and EDI; System-level equality impact assessment (EIA) risks noted at P&C; mitigation through 
electronic systems to increase visibility and assurance  

 
Gaps in Control or Assurance 
Some of the causes of this risks are outside of the control of our ICB e.g. national workforce shortages, training, social 
care rates of pay etc but mitigating actions put in place will help reduce the risk score. 
Increased requirements for the ICB to focus resources and capacity on statutory duties and leading NHS Provider and 
lack of full data sets for the entire health and care system is also a current gap that limits the ability to fully 
understand the position and impact of actions we are taking  
Lack of additional funding such as HEE workforce development funding which previously supported transformation 
projects.  
Timelines and quality of workforce data are variable, limiting visibility. Improvement actions are underway to address 
this gap.  

 

 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 
 

Q3 Q4 In year 
Target 

Long Term Target Long Term 
Target Date 

Likelihood 4 4 4   3 3 
March 2028 Impact 4 3 3   3 3 

Risk Level 16 12 12   9 9 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 1 5 

Lines of 
Defence 

Sources of Assurance Assurance 
Level 

1st Line Bi-monthly workplan completed which aligns to priorities for the remainder 
of the financial year reported to SLT. 

Partial 

2nd Line Regular reports provided to the GM People & Culture Committee and P&C 
Sub-Committee, ensuring oversight of progress against workforce priorities & 
delivery of agreed objectives. Contributions also feed into the ICB assurance 
process to demonstrate compliance & effective governance 

Partial 

3rd Line Internal Audit Plans developed and delivered to provide evaluation of control 
effectiveness and management across key workforce areas 

Partial 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due 
Date 

Progress BRAG 

1 Development of a Leadership Development 
approach including Board development and 
360 feedback 

Dec 
2025 

Board Development 
remains paused due to 
upcoming leadership 
changes 

 

2 
 

Refresh of the P&C Strategy for 25-28 to 
support the 10 year plan for health and 
associated people plan - and extension of 
current strategy, with refined priority actions 
for the rest of 25/26.  

March 
2026 

 

Engagement plan 
developed. Priority actions 
for 25/26 to be approved 
by Cttee in November.  

 

3 Implementation of digital EIA approach to 
increase system visibility.  

Nov 
2025 

Equality Impact 
Assessment online 
platform is progressing 
well, with a test bed 
expected imminently and 
implementation planned 
by the end of the year 

 

4 Enhance individual and collective focus on 
workforce efficiency; reporting at POMs and 
HRDs, sharing good practice, improving quality 
of workforce data. 

March 
2026 

the ICB has introduced a 
more robust process of 
individualised provider 
workforce deep dives, 
enabling direct assurance-
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level discussions and 
promoting best practice 
sharing, with meeting 
frequency increasing in 
response to monthly 
performance trends and 
escalation needs. 

5 Support all system boards to adopt and 
implement workforce delivery plans  

Oct 
2025 

Collaborate with system 
programme leads to 
identify workforce 
challenges and develop 
responsive action plans, 
offering expert guidance, 
sharing best practice, and 
fostering peer support. 
Some plans are developed 
- some still emerging and 
meet quarterly to ensure 
progress. 

 

6 To widen the scope of Transforming people 
services beyond occupational health and 
policy, with an initial focus on recruitment  

March 
2026 

Highlight reports to 
Committee 
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Strategic Risk 
 
SR7 

There is a risk that the ICS does not achieve in-year and medium-term financial 
sustainability due to continued growth in demand such that 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. 

Strategic Objective Achieve financial sustainability 

Chief Officer / 
Committee 

Kathy Roe                                                           Finance Committee 

Risk Appetite Level Level 3 - Open Risk Tolerance Range (e.g. 5 to 10) 10 - 20 

Rationale for Risk Score and Progress made in the quarter 
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. 
Key Controls 
• 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. 
• Comparison of the centralised ICB model and Trust Financial Recovery Plans is being undertaken to ensure 

agreement on underlying assumptions 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. 

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

Gaps in Control or Assurance 
• Areas of overspend/performance may not be picked up in a timely manner due to a time lag in information. 
• Time lag in financial / performance (Acute activity and prescribing) information may lead to ineffective or 

delayed decision making. 
• 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.  
• Recovery plans once agreed take time to implement and provide evidence of success. 

 

 

 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 
 

Q3 Q4 In year 
Target 

Long Term 
Target 

Long Term 
Target Date 

Likelihood 5 5 5 5  4 4 
31/03/26 Impact 4 4 4 4  3 3 

Risk Level 20 20 20 20  12 12 
Number of Linked Risks on Corporate Risk Register 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
0 5  

Lines of Defence Sources of Assurance Assurance 
Level 

1st Line Contract meeting (Monthly) 
Executive Management Team (Weekly) 
Internal Finance and Governance meetings (Weekly) 

Acceptable  

2nd Line Finance Committee (Monthly)  
Executive CIP Group (Weekly)  
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) 

Acceptable 

3rd Line Internal Audit Reports  
NHSE (Monthly) 

Acceptable 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1  Recovery plans have been developed for the 4 

key areas of overspend: 
• CIP 
• Independent Sector 
• 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. 

31/03/26 Regular updates will be provided 
to Finance Committee 
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2 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. 

30/09/25 Regular updates will be 
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 
schemes on the opportunities 
and 
difficult decisions list also need 
progressing at pace. 
 
Financial reporting will 
continue, including cash 
management and progress 
against system targets within 
NHS Reforms.  

 

 

3 ICB to develop an integrated financial model to 
inform discussions with Providers during Q2 this 
work has been delayed from its original date of 
July 2025 as a consequence of the impact of the 
NHS reforms. 

30/09/25 Updates will be provided to 
Finance Committee. 

 

4 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. 

31/03/26 Updates will be provided to 
Finance Committee and Board. 

 

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

Ongoing Updates will be provided to 
Finance Committee. 

 

6 Providers are in a collaborative arrangement to 
deliver sustainable services across GM. 

Ongoing Updates will be provided to 
Finance Committee. 
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Strategic Risk 
 
SR8 

Significant systemic service disruption occurs as a result of cyber-attack moving quickly 
across the GM health and care IT estate 

Strategic 
Objective 

Meet our statutory obligations 

Chief Officer / 
Committee 

Colin Scales                                  Executive / Audit Committee 

Risk Appetite Level Cautious Risk Tolerance Range 
(e.g. 5 to 10) 

5 – 10 

Rationale for Risk Score and Progress made in the quarter 
NHS GM do not have a defined approach to dealing with a significant cross-system cyber incident – though there is 
a Cyber Special Interest Group - but no defined path to identify the impact of a cyber incident and act as a system 
to report and manage the incident through initial containment and eventual resolution. 
Every NHS organisation has its own business continuity plan. As these are not consistent across the system, this 
leads to variation and inhibits swift movement to enable continuity of operation as a system.  
An NHS GM ICS cyber incident exercise was performed on the 9th of January with representative from the ICS 
member organisations, the exercise went well and identified a need to develop a high-level response plan. The aim 
of the plan will be to coordinate activities across the system to ensure a swift region wide response to a cyber 
incident. Work has started to develop the plan but is not in place currently. 
Key Controls 
Each part of the system (ICS) has their own security and protection measures in place. 
There is a GM NHS Cyber Security Special Interest Group in place. 
The results of the cyber maturity assessment conducted across all NHS GM ICS member organisations highlighted 
areas for improvement within each organisation. NHS England risk reduction funds are being utilised to address 
improvements including business continuity arrangements, system vulnerability management, Privileged access 
management, supply chain risk assessment and management 
NHS GM Cyber Security Strategy has been developed with an associated improvement plan and is progressing 
through the appropriate governance. 

Gaps in Control or Assurance 
Commitment to creating a single ICS oversight group for cyber security controls and management which can be 
linked to the EPRR process in the event of an incident with well-defined management and escalation processes in 
place – and a Business Continuity Plan that is regularly tested. 
 
 Risk Scoring and Tolerance 
 Inherent risk 

score 
Q1 Q2 Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term 
Target Date 

Likelihood 4 4 3 3  3 2 

March 2028 
Impact 4 4 4 4  4 4 
Risk Level 
 
 

16 16 12 12  12 8 
 

Number of Linked Risks on Corporate Risk Register 
Low (1 - 4) Mod (6 – 12) High (15 – 25) 

0 0 1 
Lines of 
Defence 

Sources of Assurance Assurance Level 

1st Line Monthly digital IT assurance group for ICB Partial 

2nd Line Cyber security maturity assessments considered at monthly Special Interest 
Group attended by all heads of security across the ICS  
Trust CIO’s weekly meeting (includes CIO for NHS GM and NHS E) 
GM ICS secure GM communication group that is not reliant on NHS Mail or 
Microsoft Teams which shares risks and issues across trusts, NHS E and GMCA 
and LA’s and CIOs. 

Acceptable 

3rd Line Regular Regional and National communication with NHSE and other NHS 
organisations. 
Annual Data Security Protection Toolkit (DSPT) carried out by each care setting, 
which is reviewed by NHS E. 
DSPT is carried out annually between January and June. Will more stringently 
review in 2025, based on national cyber security centre cyber assessment 

Partial 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due 
Date 

Progress BRAG 

1 To develop the Cyber Security Strategy and 
implementation plan 

Dec 
2025 

Cyber Security Strategy and 
improvement plan has been 
developed and is progressing through 
the approval processes 

 

2 An ICS system wide cyber incident response 
plan is being produced. 

March 
2026 

Working group has been setup 
representing ICS member 
organisation to produce a 
coordinated response plan 

 

3 Utilise NHS England risk reduction funds to 
address areas for improvement identified 
during the cyber maturity assessment 

March 
2026 

NHS England funds have been applied 
for   addressing areas for 
improvement in NHS GM ICS member 
organisations. Currently waiting for 
funds to be approved by NHS E 

 

4 Implement system to address identified arras 
of weakness utilising approved NHSE funding. 

March 
2026 

NHSE funds have been approved 
waiting for the transfer of funds to 
NHS GM ICS organisation.  
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Strategic Risk 
 
SR9 

There is a risk that the ICS system is significantly disrupted due to an emergency e.g. pandemic, 
major incident, etc.  
This could result in health services becoming overwhelmed. 

Strategic 
Objective 

Meet our statutory obligations 

Chief Officer / 
Committee 

Colin Scales                                         Quality & Performance Committee 

Risk Appetite Level Cautious to Open Risk Tolerance Range 
(e.g. 5 to 10) 

5 - 15 

Rationale for Risk Score and Progress made in the quarter 
The risk score for Q3 25/26 reflects a Likelihood of 4 that is related to the EPRR team staffing position. Although an 
EPRR Manager joined the team in Q4 24/25, two team members are now expected to leave the organisation in Q3/Q4. 
This puts the team in a vulnerable position with only one team member remaining in post. The team has longstanding 
gaps in it’s structure and these together with new and ongoing workloads mean the team’s delivery of training and 
exercising for NHS GM staff with a potential incident response role remains subject to limitations. Furthermore, the 
announcement of ICB reform in Q3 24/25 has disrupted the process for recruiting to structures going forward. The 
reform announcement has also prompted a pause to implementation of revised on-call arrangements for NHS GM, as 
the requirement to make significant cuts to organisation head count means there is uncertainty about the future 
cohort of staff that may be involved with incident response. Notwithstanding the position for the ICB’s EPRR team, 
the wider ICS continues to plan, train and exercise for emergencies, which provides a level of mitigation for the risk 
to the GM system of disruption due to an incident. 
In Q2 of 25/26 a major incident did occur in Greater Manchester that required a response from NHS GM as a Category 
2 responder. Although NHS GM where able to fulfil their duties with regard to the incident, learning has been 
identified and a detailed recovery process is underway. 
Key Controls 
• In light of the EPRR team’s staffing position, support for NHS GM’s EPRR work has been sought from Lancashire and 

South Cumbria ICB EPRR team. The intention is to establish joint arrangements for a period until the future model 
for ICB EPRR is confirmed. A 2 day a week secondment is currency being processes.  

• In addition to the above, recruitment is now progressing to 2 band 7 posts for the team, which if successful will 
regain sufficient capacity in the team to carry out the statutory duties of the organisation. 

• Existing training delivery and ongoing exercise participation for NHS GM staff with an incident response role. 
• Ongoing liaison with key stakeholders and partners to ensure NHS GM is linked in with multi-agency planning for 

major incidents, including liaison with GM NHS providers, GM Category 1 responders, other ICBs in the Northwest 
and NHS England Northwest EPRR team. 

Gaps in Control or Assurance 
• Reporting on progress with delivery of EPRR training and exercising. 

 

 

 Risk Scoring and Tolerance 
 Inherent 

risk score 
Q1 Q2 Q3 Q4 In year 

Target 
Long Term 

Target 
Long Term 
Target Date 

Likelihood 4 3 3 4  3 2 TBC 
Impact 4 4 4 4  3 3 
Risk Level 16 12 12 16  9 6 

Number of Linked Risks on Corporate Risk Register 
Low (1 - 4) Mod (6 – 12) High (15 – 25) 

0 0 1 
Lines of 
Defence 

Sources of Assurance Assurance 
Level 

1st Line Meetings within the EPRR team and with the NHS GM Accountable 
Emergency Officer. 

Partial 

2nd Line Meetings and workshops with NHS GM staff with a potential incident 
response role. 

Partial 

3rd Line Meetings and collaboration with NHS EPRR colleagues across GM and from 
neighbouring ICBs as well as NHS England North West 

Partial 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1 Ongoing review of team staffing and 

workload to ensure optimal use of 
team capacity for mitigation of 
identified risk 

December 
2025 

Progress is delayed due to the 
staffing Gaps in the team 

 

2 Delivery of EPRR training and 
exercising for NHS GM staff with a 
potential incident response role (more 
trained staff provides increased 
organisation resilience in the face of 
intense and/or prolonged emergencies 
requiring GM heath system incident 
coordination) 

March 2026 Progress is delayed due to the 
staffing Gaps in the team 

 

3 Maintain oversight of the ICB transition 
process so that impacts for EPRR are 
assessed and factored into team 
activities 

December 
2025 

Work being led by L&SC ICB 
through the “Do it Once 
Group” – Gill Baker engaged 
as GM interim lead. 
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Strategic Risk 
 
SR10 

There is a risk that the NHS Reform Programme could disrupt delivery of core ICB business due 
to restructure and staffing reductions.  
This will result in core ICB business being disrupted during the transition.  

Strategic 
Objective 

Meet our statutory obligations 

Chief Officer / 
Committee 

Mark Fisher                                                       Reform Programme Board 

Risk Appetite Level Cautious to Open Risk Tolerance Range 
(e.g. 5 to 10) 

5 to 15 

Rationale for Risk Score and Progress made in the quarter 
• The risk score remains at 16 following a recommendation to reduce the score to 12 as new  instructions 
have been received from NHS which has confirmed the reduction target of £19 p/h as described in the model ICB 
blueprint to be achieved by April 26. This has also resulted in Voluntary Redundancy being approved for 
implementation by the ICBs. This means the pace of the reform work will now increase at pace in order to achieve 
the targets set with high likelihood and impact to the disruption of core ICB business.  
Key progress made this quarter: 
• Finalising of the design phase of the reform programme. 
• Finalisation of the Operating model for readiness for wider engagement with staff and stakeholders. 
• Comms and engagement strategy refresh conducted including a full month of engagement and involvement on 

the new operating model with staff and partners. 
• New reform programme structure and governance reducing frequency of meetings and streamlining our 

intentions to focus on key workstreams which are, transfers, place partnership, portfolio mobilisation and 
provider partnership collaborations. 

• Transfers workstream has been established looking at the potential transfers of functions such as IFR, Digital, 
Public Health Network, Medicines Optimisation. 

• Portfolio mobilisation workstream has commenced with work well under way to define and scope the process 
of aligning to the new operating model. 

• Place Mobilisation workstream has commenced with subgroups focusing on place partnership, place funding 
and place team. 

Key Controls 
• Programme dedicated resource in place (with additional resource recently agreed) in order to minimise capacity 

issues within current BAU programmes. 
• External (consultancy) provided support has been sourced to ensure core ICB capacity is not compromised.  
• Risks being escalated to Transition Operational Delivery Group from potential areas which the highest likelihood 

of impact to resource reductions with scenarios to be tested to ensure the programme is considering how to 
manage and mitigate the reductions. 

• Re-prioritisation of the reform programme to ensure resources are distributed on our key priorities within the 
programme which is alignment, portfolio mobilisation and place partnerships.  

 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 Q3 Q4 In 
year 
Target 

Long Term 
Target 

Long Term 
Target Date 

Likelihood 4 N/A 4 4  3 2 TBC 
– timings 
still being 
agreed 

Impact 4 N/A 4 4  3 2 
Risk Level 16 N/A 16 16  9 4 

Number of Linked Risks on Corporate Risk Register 
Low (1 - 4) Mod (6 – 12) High (15 – 25) 

Lines of Defence Sources of Assurance Assurance 
Level 

1st Line Transition Programme Team- The team oversees management and updates 
of the risks for all component programme areas.  
Transition Operational Delivery Group - This group holds oversight on all the 
risks within the transition programme and component workstreams. 
Transition Risk Group – New group creates within the transition programme 
governance to have a grip and oversight over all programme risks. This group 
will monitor controls, actions and ensure that all work is being done to lower 
the risk 

 

2nd Line Chief Officers meeting - Exec level assurance and approval of BAF risks and 
other high-level risks within the transition needed to be escalated. They will 
be provided periodic updates to ensure progress on mitigations.  
Executive Committee - - Exec level assurance and approval of BAF risks and 
other high-level risks within the transition needed to be escalated. They will 
be provided periodic updates to ensure progress on mitigations. 
NEDs/Execs Meeting – Assurance of the high level risks within the transition 
programme with monitoring to ensure the risks are correctly being mitigated 
periodically. 

 

3rd Line NHSE Oversight Meetings – Reporting on progress of the reform and any risks 
that need to be escalated. 

 

Action Complete/BAU On Track 
Delayed Problematic 

No Action Required Due Date Progress BRAG 
1 Continue to apply programme 

management framework to support 
delivery of the Reform programme – 
provides the necessary structure and 
control to ensure we are meeting the key 
deliverables within the required 
timeframe.   

Ongoing Utilising programme plan, risk 
register, programme meetings 
(Board and Operational) to ensure 
we have an affective programme 
structure in place. 

 

2 Work closely with NHSE to ensure we 
have clear sight of the process and 
timeline by which sign off of VR scheme 
and consultation can be approved. 

Ongoing GM CPO liaising closely with NHSE 
Reform team – both regionally 
and nationally 

 

3 Organisational change management 
process to align the organisation to the 
new operating model. 

March 2026 Alignment definition and process 
has been developed and socialised 
with ELT and Partnership Forum. 
An alignment working group is 
now meeting regularly to 
complete the alignment exercise. 
Consultation on the outcome of 
alignment will be conducted in 
January 2026. 

 



 



Nov-25 Dec-25 Jan-26 Feb-26 Mar-26
28/10/2025 25/11/2025 30/12/2025 27/01/2026 24/02/2026
04/11/2025 02/12/2025 06/01/2026 03/02/2026 03/03/2026

Committee Responsibility Area Topic Frequency Executive Lead Lead Officer

Financial Monitoring 
Information

SDF/Programme Update
(Understand and approve how this funding is to be utilised)

Adhoc Kathy Roe Jackie Gardiner

Overview of Grip & Control
(Business Critical Post & STAR Processes)

TBC
Kathy Roe / Charlotte 

Bailey
Sam Evans  /Jane Seddon X X

Grip & Control
Update on the various workstreams associated with this area of work.

TBC Kathy Roe Sue Hill X X

Governance 
Benchmarking * 
(Providing assurance that the goods and services commissioned represent value for 
money, evidenced by comparative information to other localities / ICBs as appropriate)

Adhoc Kathy Roe Jackie Gardiner X

System Estates Strategy
(Overview around estates both at a locality and system level)

Annually Colin Scales Lyn Brankin

Estates Update Report
(Quarterly update in relation to the key issues and risks)

Quarterly Colin Scales Lyn Brankin X X

System IT Strategy & Operating Model
(Overview around IT both at an ICB and system level)

Annually Warren Heppolette Malcolm Whitehouse

IT Update Report Rationalisation of Software
(Assurance required around the different software systems currently in operation and how 
these will be rationalised / streamlined, and if they are fit for purpose and represent value 
for money)

Adhoc Warren Heppolette Malcolm Whitehouse X

Financial Monitoring 
Information

ICS Finance Report
(Overview of the current and forecast financial position for the ICB and ICS)

Monthly Kathy Roe Jackie Gardiner X X X X X

System Efficiencies Financial Recovery Plan CIP
(Overview of the programme of work in terms of progress, issues and risks)

Monthly Kathy Roe Nicola Hepburn X X X X X

Risk Register 
(BAF / Strategic Risks)

Monthly Kathy Roe Sam Evans X X X X X

Running Cost Allowance
(Assurance that the Running Cost allowance will be achieved in the current financial year) Adhoc Kathy Roe Jackie Gardiner

Contract Report
(Update on contracting matters including  key and emerging issues)  

Quarterly Kathy Roe Joanne Li X X

Procurement Report
(Update on procurement matters including  key and emerging issues) 

Quarterly Kathy Roe Stuart Moore X X

Delivery Against National and Local Targets.
(Update on the delivery against various targets, along with any implications to be 
considered from a financial perspective)

Monthly Colin Scales Ed Dyson X X X X X

Sustainability Plan
Sustainability Plan
(WH to confirm scope and context of update once discussed with Chief Officers) Quarterly Warren Heppolette Warren Heppolette

Resource Allocations 
(Revenue & Capital)

Transparency Around the Utilisation of Allocations Across the Localities Split by the 
Category of Expenditure Adhoc Kathy Roe Sam Evans / Sue Hill X

Finance Staff Development Strategy
(Strategy overview and  to inform of any key issues and emerging themes) Annually Kathy Roe Jackie Gardiner

Finance Department Accreditation
(Assurance around accreditation along with any key issues and risks identified) Annually Kathy Roe Jackie Gardiner

Finance Department Feedback/Survey 
(Update on the survey results and any further actions required)  Annually Kathy Roe Jackie Gardiner X

Primary Care Primary Care Update
(Overview on key aspects of PC services) 

Adhoc Katherine Sheerin Ben Squires X

Review Finance Committee TOR
(Annual review of the TOR to ensure this is fit for purpose)

Annually Kathy Roe Chris Gaffey

Review Financial Recovery & Sub Committee TOR
(Annual review of the TOR to ensure this is fit for purpose)

Annually Kathy Roe Nicola Hepburn

Finance Committee Self Assessment 
(Annual review to assess if the Committee is effectively discharging its duties)

Annually Kathy Roe Chris Gaffey X

MH Integrated Care Fund 
(Update on the progress, key issues and steps with regards to the MH Integrated Fund)

Adhoc TBC TBC X

NHS Reform and impact on NHS GM
(Update on the key implications associated with the abolition of NHSE and the 50% 
reduction in costs for ICBs). 

Adhoc TBC TBC

Update on the Progress on Work to Left Shift Expenditure From Acute to Community/ 
Primary Care

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

Adhoc TBC TBC

Community Dermatology Procurement

Outcome Report for approval
Adhoc Katherine Sheerin Susan Sawbridge

CHC Report on Packages of Care Above £300k Ad hoc Sue Hill Amanda Fox

Grip & Control

Estates Strategy/ Update

IT Strategy/ Update

Potential Topics

Other 

Governance Section

Performance

Finance Department 
Development

Business As Usual

Finance Committee Work Programme 2025/26
Date Papers Required for Distribution
Finance Committee Meeting

Focus / Priorities



Standing Agenda Items Standing Agenda Items
1. Declarations of Interest
2. Action Log/ Notes
3. Terms of Reference & Forward Plan Update 
4. Horizon Scanning  
5. P&C Strategy refresh 
6. Sub-Committee Chairs Report (inc. workforce report)
7. H&C Group Chairs Report (inc. workforce report)
8. Committee Prioirties Highlight Reports 

1. Declarations of Interest
2. Action Log/ Notes
3. Horizon Scanning
4. NHS Reform 
5. Sub-Committee Chairs Report (inc. workforce report)
6. H&C Group Chairs Report (inc. workforce report) 

Standing Agenda Items Part 2 Focus Items Standing Agenda Items Part 2 Focus Items 

1. Declarations of Interest
2. Action Log/ Notes
3. ToR
4. Horizon Scanning  
8. System Workforce Report 
9. Working Group Report Updates: Transforming People 
Services, Workforce Efficiency and Leadership, Culture & EDI. 

12. Briefing from P&C Sub-
Committee Chair
13. Workforce Report 
14. Risk & Mitigations 

6. BAF Review  
7. Deep Dives
10. Q3 FTSU Report 
11. Maternity Update 

1. Declarations of Interest
2. Action Log/ Notes
3. Horizon Scanning
4. System Workforce Report 
8. Working Group Report Updates: Transforming People 
Services, Workforce Efficiency and Leadership, Culture 
& EDI. 

11. Briefing from P&C Sub-
Committee Chair
12. Workforce Report 
13. Risk & Mitigations 

6. Highlight Reports from Sub-Groups 
7. P&C Strategy 
9. Evaluation of GM Awards

Standing Agenda Items Part 2 Focus Items Standing Agenda Items Part 2 Focus Items 

1. Declarations of Interest
2. Action Log/ Notes
3. Horizon Scanning  
6. System Workforce Report 
7. Working Group Report Updates: Transforming People 
Services, Workforce Efficiency and Leadership, Culture & EDI. 

11. Briefing from P&C Sub-
Committee Chair
12. Workforce Report 
13. Risk & Mitigations 

4. BAF Review
5. Deep Dives 
8. FTSU System Report 
9. Focus for Strategy Delivery to the end of 
25/26
14. T Level Report 
15. Maternity Workforce Delivery Plan Update 

1. Declarations of Interest
2. Action Log/ Notes
3. Horizon Scanning
7. System Workforce Report 
8. Working Group Report Updates: Transforming People 
Services, Workforce Efficiency and Leadership, Culture 
& EDI. 

10. Briefing from P&C Sub-
Committee Chair
11. Workforce Report 
12. Risk & Mitigations 

6. Highlight Reports from Sub-Groups
9. WRES/WDES System Report 
13. EDI Update & WR/DES Organisational Annual Report 
14. NHS Immigration Changes - inc. Sitrep

Standing Agenda Items Part 2 Focus Items 

1. Declarations of Interest
2. Action Log/ Notes
3. Horizon Scanning  
8. System Workforce Report 
9. Working Group Report Updates: Transforming People 
Services, Workforce Efficiency and Leadership, Culture & EDI. 

11. Briefing from P&C Sub-
Committee Chair
12. Workforce Report 
13. Risk & Mitigations 

5. BAF Review
6. Deep Dives
7. PAT Report
10. EDI Update - EDS Annual Report 

EDI Update - EDS Report and Pay Gap reports ethnicity 
& Disability 
Maternity & Neonatal Workforce Plan Delivery Update
GM Continuity of Service Protocol developments - For 
info, Sheni - Date TBC

For Information For Information 
Forward View of Workplan, Risk Register Forward View of Workplan

03/03/2026

November 2025 - BAF REVIEW & DEEP DIVES January 2025 - HIGHLIGHT REPORTS FROM SUB-GROUPS
04/11/2025 06/01/2026

March 2026 - BAF REVIEW & DEEP DIVES

Forward View of Workplan, Risk Register Forward View of Workplan

July 2025 - BAF REVIEW & DEEP DIVES September 2025 - HIGHLIGHT REPORTS FROM SUB-GROUPS
01/07/2025 02/09/2025

P&C Committee Work Plan 25/26

April 2025 May 2025
01/04/2025 27/05/2025

For Information For Information 

Focus Items 

9. System Workforce Risk Areas - Local Maternity and Neonatal Services 
(LMNS) Implementation Plan 
10. Committee Priority Deep Dive - Priority 2

7. Workforce Plan submission
8. Committee Priorities - Evaluation
9. Streamlining our governance
10. National Staff Survey - Full Benchmarked results
11. Q3 FTSU 
12. PAT Report 

Focus Items 



15-Apr-25 17-Jun-25 19-Aug-25 21-Oct-25 16-Dec-25 17-Feb-25 March (Business Planning)
Previous Minutes Previous Minutes Previous Minutes Previous Minutes Previous Minutes Previous Minutes Previous Minutes

Action Log Action Log Action Log Action Log Action Log Action Log Action Log
Declarations of Interest Declarations of Interest Declarations of Interest Declarations of Interest Declarations of Interest Declarations of Interest Declarations of Interest

PH Function Budget Update Update from PHAG Update from PHAG Update from PHAG Update from PHAG Update from PHAG Update from PHAG
Statutory Functions Update PH Function Budget Update PH Function Budget Update PH Function Budget Update PH Function Budget Update PH Function Budget Update PH Function Budget Update

Managing Risk Statutory Functions Update Statutory Functions Update Statutory Functions Update Statutory Functions Update Statutory Functions Update Statutory Functions Update
Reflective Space Managing Risk Managing Risk Managing Risk Managing Risk Managing Risk Managing Risk

Reflective Space Reflective Space Reflective Space Reflective Space Reflective Space Reflective Space
ICB Reform Update ICB Reform Update ICB Reform Update ICB Reform Update ICB Reform Update

Strategic Deep Dive
Population Health Management: 

Bringing it to Life and moving towards 
Scaling and Systematizing

ICB Reform: Opportunities and Risks 
for Population Health & Prevention

System Leadership for Population 
Health in Changing Times:

NHS Reform & 10 Year Plan
Greater Manchester Strategy

Bringing the ICB 4th Purpose to Life: 
The NHS as an Anchor System

Secondary Prevention: 
Optimising the Opportunity

Live Well: Towards an Optimal 
Neighbourhood Model underpinned 
by a resilient and sustainable VCFSE 

Sector

Review of Committee Effectiveness

PHC Terms of Reference GM Alcohol Harm Strategy PHC Forward Plan 2025/26 Mid-Year Delivery Plan Review Prevention Demonstrator End of Year Delivery Plan Review
NHS GM Annual Plan 2025/26 Tackling Poverty / SED Delivery Plan 2025/26 Ending HIV and BBV in GM by 2030 Approval of 2026/27 Plan

Get GM Working Plan Review of Terms of Reference

Tackling Modifiable Risk Factors: Where 
next in GM?Business Items

Standing Items

Population Health Committee - Forward Plan  2025/26



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

Standing Items Comments

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

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

Y Y Y Y Y Y Y Y Y Y Y

Learning Organisation - Reflection on Meeting Effectiveness FV - Mentimeter

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

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

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

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

Y Y Y Y Y

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

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

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

Strategic Clincal Network and DCMOs
Bi-Monthly

Y Y Y Y

IAG Update 6 monthly - updates as needed via CO Report - Claire Connor Y Y
Patient Services 6 monthly - updates as needed via CO Report Y
Healthwatch Report Quarterly Report Y Y Y
Year End Review of System Oversight Framework annual in depth discussion - Assurance? Y
Integrated Clinical Professional Standards annual in depth discussion - Assurance? 
Shanley Report Summary report April - Anita Rolfe Y Y
Financial Underspend and Quality Impact Assessment Finance Team to present - with clinical team (Katherine Sheerin) Y Y
Audit Plan and Completed Audit Reporting SK/AR to discuss Y
Specialised Commissioning DoN Direct & Specialised Commissioning 6 monthly
NQB Principles for Assessing and Managing Risks across ICS' & RASCI Tool annual in depth discussion - Assurance? Y
Risk Register Review annual in depth discussion - Assurance? Y
Outcome from the strategic maternity group Alison McGovern Y Y
Dermatology Report Jennie Gammack Y
Audiology Report Claire Smith Y
Complaints Annual Report Mark Palmeria Y
Prevention of Future Death (PFD) Annual Report Mark Palmeira / Waseem Khan Y
Clinical Governance Framework Manisha Kumar Y
AFS Manisha Kumar Y
Spinal Surgery Independent Investigation Claire Smith Y
Right Care Right Person Manisha Kumar / Gary Flannagan Y Y  (Include 

early next year
NHSE Reform Y
Clinical Risk Kate Provan Y
Delivery against inpatient standards for people with a learning disability and/or autism Sandy Bering Y Y
Never Events for Manchester Foundation Trust (MFT) Date TBC -  to provide an update on MFT never events with a focus on learning.
117 Aftercare Review Policy To be included in Octobers CMO Report.
Published copy of final Area SEND inspection letter for Tameside Local Area Partnership Stephanie Sloan Y Y
Final Internal Audit Report - Contract Management Quality of Care Claire Smith Y
 Regional blueprint and Model ICB Good Practice Request to include in Nov agenda (AR/SB/MP) - On Private agenda Y
Accurate latent TB prevalence once data is received by UKHSA Y
Understanding complex Autism demand in ICB Gill Gibson / Sandy Bering Y
Adults and CYP ADHD and Autism Mel Maguinness Y
Winter Vaccination Update Amy Ashton Y
LMNS refresh of the maternity service specification and strategy Samantha Hogg Y
LDA Inpatients Adult (LD Update) now 6 monthly - updates as needed via CO Report - Gill Gibson Y
Number of agenda items: 7 7 5 6 5 8 9

Committee Effectiveness

QPC Forward Plan 2025-26 v4
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