Agenda

Greater Manchester Transition Committee (Public)

Date: 4 February 2026
Time: 14:00pm to 16:00pm
Venue: MS Teams
Item | Time | Duration | Subject Paper/ | For By Whom
No. Verbal | Approval/
Discussion/
Information
1. 14:00 | 10 mins | Welcome, Introductions and | Verbal | Noting
Apologies:
Attendance Matrix Paper | Noting
2. Declarations of Interest Paper | Noting
Dame Sue Bailey
. — Chair
3. Minutes, matters arising and | Paper | Approval
actions from previous
meeting held on 7 January
2026
4. Action Log Paper | Noting
Strategic Updates
5. 14:10 | 20 mins | Updated BAF and Corporate | Paper | Discussion Gareth Robinson,
Risks Report Interim Chief Reform
and Improvement
Officer
6. 14:30 | 25 mins | Alert & Assurance Reports Paper | Information Chief Officers
from each function area /
Maternity Assurance Update
7. 14:55 | 20 mins | M9 Finance Report Paper | Discussion Kathy Roe, Chief
Finance Officer
8. 15:15 | 25 mins | Updated Committee Work Paper | Discussion Colin Scales, Acting
Plans / Finalise the top four Chief Executive
priorities for the new
committees for 2026/27
For Information
9. 15:40 | 10 mins | Any other business Verbal | Discussion | All

Board Paper Escalations

Meeting Reflections

Date and time of next
meeting:
Wednesday 4 March 2026

Tootal Buildings, 56 Oxford Street, Manchester M1 6EU

www.gmintegratedcare.org.uk



Transition Committee Attendance Matrix from January 2026

Key:
Present
Apologies

No Explanation

—

Attendee

Title

Jan-26

Feb-26

Mar-26

Apr-26

Dame Sue Bailey

Non Executive Director (Co-Chair)

Rachel Egan

Non Executive Director (Co-Chair)

Colin Scales

Acting Chief Executive and Chief System Reform
Officer

Sir Richard Leese

Chair, NHS GM

Leigh Vallance

NHS GM VCSE Partner

Manisha Kumar

Chief Clinical Officer

Richard Paver

Non Executive - Audit Committee Chair
(Vice-Chair of QPC)

Kal Kay

Non Executive Director

Owen Williams

Chief Executive, NCA

Vish Mehra

GP/Partner Member

Jackie Njoroge

Deputy Chair/Senior Independent Director

Sean Fielding

Partner Member

Katherine Sheerin

Chief Healthcare Commissioning Officer

Chris Gaffey

Associate Director of Corporate Services

Claire Connor

Director Communications and Engagement

Stephen Downs

Deputy Chief Finance Officer

Jo Street

Programme Director- Transition

Kathy Roe

Chief Finance Officer

Anthony Hassall

Chief Executive, Pennine Care NHS Foundation Trust|

Alison Mckenzie-Folan

Wigan Place Lead

Charlotte Bailey

Chief Strategy, People and Partnerships Officer




Employee Name Interest

Declared

Interest
Category

Interest
Situation

Interest Description

Comments

Col Date
From

Col Date To

Bailey, Ms. Charlotte Elizabeth

aTaried GP at the Robert

Financial Outside Darbishire Practice - 1 session per
Kumar, Dr Manisha Interest employment  |week 2004 Ongoing
or-Financia
professional Honorary Professor University of
Kumar, Dr Manisha terest Loyalty interests |salford 01/05/2023 | Ongoing
FUSDanT as e ToTowg ToTe Ongoing
« Operations Director - Primary
Non-financial Eve Care Services LTD 2021
personal « Case Examiner - General
Kumar, Dr Manisha interest Loyalty interests |Optical Council 2019
or-Financia
personal
Roe, Mrs. Kathryn Anne interest Loyalty interests |My son works in the finance department at Tameside and Glossop NHS Foundation Trust. 14/10/2024| Ongoing
for-Tinancial
professional
scales, Mr. Colin interest Loyalty interests |Honorary Professor of UCLan 2024
Tndirect Outside
scales, Mr. Colin interests lemployment _|Wife works at NCA as a nurse 19/09/2024 |Ongoing
o epY o
Board of the The Whitechapel
Centre, a charity which works to
prevent homelessness and
Non-financial support people who are This is a voluntary role with no
professional homeless, operating across the remuneration or expenses
Sheerin, Mrs. Katherine Mary (Katherine) interest Loyalty interests |Liverpool City Region. paid. 01/01/2025|  Ongoing

Non-Executive Directors Interest
Declared

Interest
Category

Interest
Situation

Interest Description

KOOTH PLC, a mental health
online digital platform. | am
remunerated for this work.

Comments

Col Date
From

Col Date To

Financial Outside Neither any members of my
Bailey, Dr Susan Mary Interest lemployment  |family or I hold shares in this PLC 2022 Ongoing
The centre and myself advocate
for better mental health
outcomes for all through the
Non-financial delivery of evidenced based policy
professional briefings and lobbying at a
Bailey, Dr Susan Mary interest Loyalty Interests |national and Regional level 2018 Ongoing
on-Financia
professional  [Outside
Bailey, Dr Susan Mary interest lemployment | Council member university of Salford 2016
0 —Bevan
through evidence base support
Non-financial improved health and social care
professional outcomes For the population of
Bailey, Dr Susan Mary interest Loyalty Interests |Wales. 2014 Ongoing
Egan, Rachel Mrs Nil
Financial Outside Interim FD Derian House Childrens Hospice 06/10/2025
Kay, Mrs. Khalida (Kal) interests
Financial Director and Shareholder of GSD Financial Consulting Ltd Set up my own consultancy firm 01/04/2025
interests and other
ownership
Kay, Mrs. Khalida (Kal) interest:
Non-financial |Outside Great Academies Education Trust Trustee (non remunerated) 20/04/2020
personal employment
Kay, Mrs. Khalida (Kal) terests
| of Camerados Non Exec, non remunerated director 22/10/2018
professional  |and other
interest ownership
Kay, Mrs. Khalida (Kal) nterest:

Paver, Mr. Richard

Partner Members Interest  Interest Interest Interest Description Comments ColDate  Col DateTo
Declared  Ca From

Financia outs

Mehra, Dr Vishal erest lemployment | Chief Medical Officer for Health Innovation Manchester Dec-25 Ongoing
Financial Outside

Mehra, Dr Vishal interest lemployment | Clinical Director, Gorton and Levenshulme Primary Care Network Apr-19 Ongoing
Financial Outside

Mehra, Dr Vishal erest lemployment | Executive Committee Member, Manchester Local medical Committee Jan-26 Ongoing
Financial Outside

Mehra, Dr Vishal interest lemployment  [salaried GP, West Point Medical Centre Apr-23 Ongoing
Financial Outside ChieT Executive, Pennine Care

Hassall, Anthony interest lemployment  [NHS Foundation Trust 2022 Ongoing
Financial Outside CED of Bolton Hospice Which ¢

Vallance, Leigh interest lemployment  [part funded by an NHS Grant 2023 Ongoing
Financial Outside

Vallance, Leigh erest lemployment  |As Chair of Bolton CVS, (a voluntary sector infrastructure body) who are in receipt of NHS funding Ongoing

for-Tinancial

professional  [Outside Co-Chair of the Chairs and CEO

Williams, Dr Owen interest lemployment |Ethnic Minority Network 2021 Ongoing

Outside
Williams, Dr Owen erest lemployment | Acute Partner Member of the NHS Greater Manchester Integrated Care Board (ICB) 2022 Ongoing
for-Tinancial

professional  [Outside

Williams, Dr Owen interest lemployment | Chair - Yorkshire and Humber PSRC Strategic Advisory Board Jan-24 Ongoing
Financial Outside

McKenzie Folan, Alison interest lemployment | chief Executive at Wigan Council 2019 Ongoing




Minutes

Greater Manchester Transition Committee

Date: 7 January 2026

Time: 14:00pm - 16:00pm

Venue: Microsoft Teams

(Public)
Present Apologies

In attendance: Anthony Hassall (AH) - Chief
Rachel Egan (RE) — Non-Executive Director (Chair) Executive, Pennine Care NHS
Dame Sue Bailey (SB) — Non-Executive Director (Co-Chair) Foundation Trust
Colin Scales (CS) — Acting Chief Executive and Chief System Alison Mckenzie-Folan (AMf) — Wigan
Reform Officer Place Lead
Sir Richard Leese (RL) — Chair, NHS GM Charlotte Bailey (CB) — Chief
Leigh Vallance (LV) — VCSE Partner Member Strategy, People and Partnerships
Prof. Manisha Kumar (MK) — Chief Clinical Officer Officer
Richard Paver (RP) — Non-Executive Director and Chair of Audit Kathy Roe (KR) - Chief Finance
Kal Kay (KK) — Non-Executive Director Officer

Owen Williams (OW) — Chief Executive, NCA

Jackie Njoroge (JN) — Deputy Chair/Senior Independent Director
Sean Fielding (SF) — Partner Member

Chris Gaffey (CG) — Associate Director of Corporate Services
Claire Connor (CC) — Director Communications and Engagement
Katherine Sheerin (KS) — Chief Healthcare Commissioning Officer
Stephen Downs (SD) — Deputy Chief Finance Officer

Vish Mehra (VM) - GP/Partner Member

Jo Street (JS) - Programme Director- Transition

Faye Vaughan (FV) — Governance Advisor (Minutes)

Item | Topic Action
No.
1. Welcome, Introductions and Apologies

RE welcomed everyone to the meeting and the above apologies were noted.

2. Declarations of Interest

RE reminded board members of their obligation to declare any interest they may
have on any issues arising at the meeting which might conflict with the business of
the NHS Greater Manchester.

VM informed the committee of his new role as Chief Medical Officer for Health
Innovation Manchester.

4th Floor, Piccadilly Place, Manchester M1 3BN
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Matters Arising

A request was made for the Executives to review all actions to identify the actions
still relevant to create one single action log for the committee.

ACTION: CS to coordinate the creation of a single action log through the team. CS

Transition Committee Purpose and Closedown Arrangements for Abolished
Committees

The committee acknowledged the work that had taken place from all teams
involved and thanked all formal partners who had contributed to the committees
that had been stood down. The continued commitment post the Transition
Committee to ensure the right mechanisms for involvement and decision making
would be in place was noted.

During this period of change, it was explained that the NHS GM Integrated Board
and Transition Committee would oversee the assurance across all the key areas
of work previously received through the committees that had been stood down.

It was confirmed that they were preparing for the new committee model to be in
effect from April 2026.

The committee were made aware that a Finance Sub-Committee had been stood
up. Confirmation was received that the membership would remain the same as the
Finance Committee membership, and that the sub-committee would take on the
responsibilities and Terms of Reference of the previous Finance Committee.

A discussion took place regarding the number of Finance Sub-Committee
meetings that would take place as the organisation moved into Business-as-Usual
arrangements. The committee were informed of the intention to run through the
course of Q4.

The importance of having the same authority as the previous Finance Committee
to ensure scrutiny of finance reports and budget submissions remained was
raised.

Concerns were raised regarding the committee membership and the value in
connectivity with wider colleagues understanding the work of the ICB, which was
identified as a risk if those engagements were lost. A suggestion was raised to
provide a brief paragraph to wider colleagues to be informed of the discussions
that would take place in the committee meetings.

ACTION: CC to create and share summaries from Transition Committee meetings | CC
to stakeholders to keep partners engaged during the transition period.

The committee questioned the confidence levels around how the committee was
actively shaping transition and not just managing the closedown. It was further
questioned how they would ensure that they managed any governance gaps. CS
explained that updates would be brought to the committee that required input from
wider committee members. It was confirmed that succession arrangements of the
new governance structures work were underway.

CG informed the committee of the work that had taken place at the end of 2025 for
the two committees proposed. It was explained that the challenges and issues that
had been raised would be picked up through the engagement of Chief Officers

4th Floor, Piccadilly Place, Manchester M1 3BN
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and Non-Executive Directors to shape the arrangements. The committee were
made aware of the aim to present to the NHS Integrated Board in March 2026 to
finalise the committees.

A request was made for the top four priorities for the next 12 months to be
understood and prepared for April 2026. Assurance was provided that as part of
the planning; priorities would be picked up to ensure a continuation of the Good
Governance Institute (GGI) Well Led work.

It was confirmed that a clearly defined process for the commissioning intentions
and plans would be available in advance of April 2026.

ACTION: Engagement work to take place with Chief Officers and Non-Executive CG
Directors to identify the key priorities for the new committees to be brought back to
February 2026 meeting to finalise.

Board Assurance Framework (BAF) and Corporate Risks Report

This report provided an update to the Transition Committee on the corporate risks
across the committees of the ICB and the November 2025 BAF Risks.

The committee were made aware that the Senior Officers reviewed the corporate
risks on a regular basis. CG proposed that they would need to be shared with the
Operational Leadership Group to ensure a further level of consideration.

The summary of the Transition Committee Risk Register based on previous
committees were shared in the paper. It was confirmed that meetings were also
taking place with risk leads.

LV highlighted the significant role of the Voluntary, Community and Social
Enterprise (VCSE) and suggested a mechanism would need to be in place to
create conditions for the voluntary sector to escalate concerns or vulnerabilities
into the commissioning process.

ACTION: Meeting to take place to discuss and resolve the escalation routes for LVICS
VCSE to create conditions for the voluntary sector to raise concerns or
vulnerabilities on the commissioning process.

RP raised that there were inconsistencies in the current BAF regarding the risks
that were specific to the ICB and those that were system-wide risks. The People &
Culture risks were highlighted as an example of risks that focused on the system
rather than the ICB. The need for more clarity in the future refreshed BAF was
requested.

The importance of strengthening the lines of defence by incorporating clear
evidence, data and outcomes to ensure that assurance would be based on
demonstrable progress and risk mitigation was also raised.

KS highlighted that the risk report did not include a risk on the impact of ICB staff.
SB suggested considering a more dynamic way of collecting information through
the exploration of external best practices to learn and improve the current risk

reporting.

ACTION: Explore and evaluate dynamic risk reporting approaches used outside of | CS/CG
the organisation to improve the current risk reporting.
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VM suggested reviewing all committee risks to calibrate risk scores across risk
reporting. A further suggestion was raised to clarify the distinctions between risks
and issues with a proposed method for categorising them appropriately.

ACTION: Updated progress towards the revised BAF and risk management CS/CG
approach to be shared at February 2026 meeting, including an update on the
current status of the dermatology risk previously rated at 20 and the calibration of
risk scores across committee risks.

The Committee:
e Considered the corporate risks included within the report.
e Considered the November 2025 BAF risks.

M8 Finance Report

The report provided the committee with an update on the overall Month 8 ICS
financial position for Greater Manchester as of 30th November 2025.

SD informed the committee that there was still a significant financial risk and
material year-to-date deficit. It was reported that 2025/26 GM ICS final plan
following the receipt of Deficit Support Funding (DSF) was breakeven. As at M8, it
was reported that the year-to-date deficit of £83m was an improvement from
previous months. With the system stabilising its financial position, it was explained
that there would be an aim to reduce the deficit further by year-end, supported by
a positive run rate and risk reduction.

The committee were made aware that NHS England had confirmed that the Deficit
Support Funding (DSF) would be received for Q4 which would provide essential
cash flow relief. The need to ensure that the requirements would be delivered to
prevent funding being reclaimed was raised.

The committee discussed the financial impact of industrial action and the ICBs
cash position. SD explained that providers would be given some compensation for
the recent industrial action that took place in November and December 2025. It
was further explained that providers cash positions were manageable if the plans
were delivered, and the ICBs cash management had supported providers,
however, it may result in a year-end cash deficit.

The committee reflected on the extraordinary achievement taken place and
highlighted that the ICB was one of the few to secure DSF.

The committee were made aware that Bolton faced significant challenges due to
legacy staffing increases. It was explained that there was uncertainty about the
future deficit support and recovery timelines for providers ending the year in
deficit.

OW highlighted the significant challenges for the following year and the lack of
clarity regarding expectations for providers finishing the year in deficit, with
upcoming deadlines for budget declarations and the uncertainty about the
approach to deficit recovery.

The Committee:
¢ Noted 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.
e Noted that the in-month position is a further reduction in actual
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spend for the GM system, a reduction in the forecast run rate
position and a reduction in overall reported risk.

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

e Noted 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.

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

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

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

¢ Noted 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.

Performance Update — Winter

The slides were shared with the committee, detailing the preparation that had
taken place across the system with ICB engagement with provider, primary care
and VCSE colleagues for winter performance and system pressures.

CS highlighted the key points from the slides:

e System wide efforts had taken place to reduce bed occupancy to around
80% before Christmas, enabling better management of January and
February 2026 pressures. It was noted that the system remained at OPEL
3, avoiding escalation to the highest alert level.

e Itwas reported that the performance position on 4-hour performance for
December 2025 was higher than December 2024. The committee were
made aware of the significant influx of patients with flu, with most
hospitals running one or two dedicated flu wards which had an impact on
performance.

e Cat 2 Ambulance Performance was also reported to have improved by
two minutes than the previous year.

A discussion took place regarding the strategic shift that would need to be
prioritised in Q4 towards integrated community urgent care services, such as
virtual wards and urgent community response teams, to reduce hospital
admissions and support patient flow during winter.

It was confirmed that work was taking place closely with provider Chief Executives
and their Chief Operating Officers to ensure that they were supporting the system
management of the pressures.

The committee were made aware of the Quality Walk rounds that intended to
support pressures, whilst keeping an eye on experiences of patients during the
busy period. The committee were also made aware of the new guidance on safe
corridor care.

MK reported that the system had exceeded the national flu vaccination targets.
The committee were also made aware that the week 51 data for epidemiology had
shown that a peak for Influenza A had started to decrease. It was reported that
Respiratory Syncytial Virus (RSV) and other respiratory viruses had also declined.

MK informed the committee that the new combined team would be looking at how
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they could harness the joint capabilities of Nursing, Medical, Pharmacy and AHP
teams to reinvigorate some of the quality oversight metrics.

VM highlighted the recent cold snap and questioned whether there was any
evidence of any impact on urgent care system. CS explained that they had not
seen any suggestions of impact but confirmed that the data would be analysed
once received.

SB and CS discussed the need to gather evidence on patient outcomes for those
managed in the community to build clinical confidence in out-of-hospital care and
use the learning to inform investment and planning for future winter periods.

The Committee:
e Noted and supported the contents of the report.

Committee Work Plans

The report provided the committee with the workplans for the committees that had
been stood down to ensure oversight and discussion on plans for subsequent
Transition Committee meetings for the remainder of the financial year.

MK provided a brief overview of the Quality & Performance Committee workplan
and explained that the section on annual reports would need to report into the new
model. A suggestion was raised to use this opportunity to look at thematic areas
as well as areas of rising risk.

JS outlined the People and Culture Committees approach to prioritising statutory
reporting. It was explained that several internal and system priorities would need
to continue. From a system point of view, it was identified that there were two
major high impact programmes that were overseen through the committee, the
System Workforce Efficiency programme and the Transforming People Services
programme. The committee were made aware that both programmes had Working
Groups for continued scrutiny to ensure that they were on track. It was suggested
that they would need to maintain focus on those out of the committee and work
would take place to identify how to report those into the new committee structures
going forward. It was confirmed that there was a Sub-Committee structure that
would continue to drive those through, however, it was suggested that the annual
reports would need to come to the Transition Committee due to their importance.
The committee were assured that critical reports such as Freedom to Speak Up
would be scheduled appropriately within the new structure.

The committee discussed and agreed that future reporting would need to be
shorter and more succinct using the Alert, Advise, Assure reporting method as a
joint report for quality and clinical effectiveness. It was suggested that Chief
Officers and the Operational Leadership Group would need to come together to
plan through how they would report the entirety of the commission services in a
work plan.

A suggestion was raised to review committee work plans, stripping out non-
essential activities to free capacity for strategic priorities, whilst ensuring that
statutory and high-impact programmes were maintained.

ACTION: Workplans to be reviewed and streamlined to focus only on critical items | CS/CG
necessary for assurance and strategic priorities during the transition period,
removing non-essential activities. Draft Workplans for the new committees to be
shared at the next meeting.
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The Committee:
e Considered the workplans appended to the report, and considered
what information would be required for subsequent meetings for the
remainder of the financial year.

Any other business

The committee reflected on the meeting and confirmed that it had provided a
valued opportunity to review all work plans, the risks across all committees and
provided committee members with confidence on the work that would take place
going forward to align the strategic commissioning against the chosen prioritised
objectives.

Date and time of next meeting:
Wednesday 4 February 2026
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Actions Log: Transition Committee

Date

Section

Details of the issue

04/11/2025

Details of action agreed

Action Lead

Completion Date

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

Paused

Further Detail

Status I
28/01: Action has been paused due to the need to focus on ICB

2026/02

07/01/2026

4. Transition Committee
Purpose and Closedown
Arrangements for Abolished
com

Suggestion was raised to provide a breif
paragraph to wider colleagues to be informed
of the discussions that take place at the
meetings.

CC to create and share summaries
from Transition Committee meetings
to stakeholders to keep partners
engaged during the transition period.

Claire Connor

06/02/2026

2026/03

07/01/2026

4. Transition Committee
Purpose and Closedown
Arrangements for Abolished
[Committees

Request for the top four priorities for the next|
12 months to be understood and prepared
ready for April 2026.

Engagement work to take place with
Chief Officers and Non-Executive
Directors to identify the key priorities
for the new committees to be brought
back to February 2026 meeting to
finalise.

Chris Gaffey

04/02/2026

2026/05

07/01/2026

5. Board Assurance Framework
(BAF) and Corporate Risks
Report

Suggestion raised to consider a more dynamic
way of collecting information through the
[exploration of external best practices to learn
and improve and current risk reporting.

Explore and evaluate dynamic risk
reporting approaches used outside of
the organisation to improve the
current risk reporting.

Colin Scales / Chris Gaffey

31/03/2026

2026/07

07/01/2026

8. Committee Work Plans

[Suggestion was raised to review committee
[work plans, stripping out non-essential
activities to free capacity for strategic
priorities, whilst ensuring that statutory and
high-impact programmes were maintained.

[Workplans to be reviewed and
streamlined to focus only on critical
items necessary for assurance and
strategic priorities during the
transition period, removing non-
essential activities. Draft Workplans
for the new committees to be shared
at the next meeting.

Colin Scales / Chris Gaffey

04/02/2026

reform and organisation change.
Paused
[Action owner contacted to provide an update.
In Progress
30/01: On the agenda for 4/2/26 meeting. Completion of action
dependent on discussion.
In Progress
|50701: Update on progress made as part of risk report on TC
agenda 4/2/26.
In Progress
[50701: Analysis of previous Committee workplans conducted and|
presented to Committee on 4/2/26. Fully refreshed workplans
for new financial year based on discussions to be brought to
March TC meeting.
In Progress

09/05/2024

Completed at Previous Meeting (Audit Trail)

[JH provided assurance to the
[Committee that work was underway tol
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

16/04/2024

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

20/08/2024

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

15/10/2024

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
lexemplar that can be transferred to
other programmes of work.

David Boulger
Alison Pye

15/04/2025

6. Population Health

Further discussion required on Al and

pulation Health

[To add a substantive ftem to the
forward plan on Al and Population
Health

David Boulger

2024/86

05/11/2025

S. Chief Officers Report - CNO

JI5 to pick up inclusion of safeguarding
against discrimination in future reports|
with Andrea Patel.

Jackie Driver

2024/87

05/11/2025

6. Healthwatch Quarterly
Report

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

Manisha Kumar

2024/88

03/12/2025

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

42

04/11/2025

D to draft a risk to sit on the
[Committee Risk Register, for review at
the next meeting.

Michelle Dawes

2026/01

07/01/2026

[3-Matters Arising

[Action log to be created into one single 10g.

CS to coordinate the creation of a
single action log through the team.

Colin Scales

21/01/2026

2026/06

07/01/2026

5. Board Assurance Framework
(BAF) and Corporate Risks
Report

Request was made for an update on the
current status of the dermatology and to
calibrate risk scores across risk reporting.

Updated progress towards the revised
BAF and risk management approach tol
be shared at February 2026 meeting,
including an update on the current
status of the dermatology risk
previously rated at 20 and the
calibration of risk scores across

Jcommittee risks.

Colin Scales / Chris Gaffey

04/02/2026

2026/04

07/01/2026

5. Board Assurance Framework
(BAF) and Corporate Risks
Report

[The significant role of the VCSE colleagues
was highlighted and a suggestion was raised
to create a mechanism in place.

Meeting to take place to discuss and
resolve the escalation routes for VCSE
to create conditions for the voluntary
sector to raise concerns or
vulnerabilities on the commissioning

Jprocess.

Leigh Vallance / Colin Scales

05/02/2026

27/01: Dashboard has been developed which will be brought to
the committee in future. No further work will take place due to
INHS Reform

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|
o 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
lbenchmarking across GM. Both to be updated and reported
through Sub-Committee and H&C Group.

27/01: Action no longer required. Focus should now be on
shaping the role of the new committees in improving population
health.

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

27/01: An update has been shared twice to PHC in 2025/26 and
a new MSH Strategic Framework for 2025-30 was signed off by
the IcB.

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

27/01: Action no longer required. Learning from this
programme is used to shape other activities and can be drawn
lupon on request.

HIV programme returning to PH Committee in October 25.

[Action no Tonger required. Should be considered within the
scope of the new committees as assessed for prioritisation and
inclusion on their forward plans.

Not yet progressed due to competing demands for space on the

[Agreed that this will be embedded as a standing expectation
(when relevant and where reporting and data allows) in any
future safeguarding reports to Committees and Boards of the
ICB.

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

[Action to be closed.

[ Transition Committee asked to consider how service-user-
patient voice will be captured in the new governance model
[given the expected change to the statutory duties of
Healthwatch and the ICB.

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

| Action to be closed - Committee stood down on 1 Jan 2026.
Reflection activity not completed due to governance transition

[ Transition Committee asked to consider where PFD learning will
formally sit in the new governance structure and how this will be
shared, applied and impact on care understood.

30/01: Risk has been added
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.
Complete - combined action log on agenda 4/2/26.

30/01: Update on dermatology risk provided as part of fisk
report.

Review of risk management approach and calibration of risk
scores across committee risks to be captured as part of action
non 2026/01 above.

[Action complete.
[Meeting arranged to take place 05/02/2026.
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Executive summary

This report provides an update to the Transition
Committee on:

e The ongoing work to develop the BAF

e The January 2026 BAF Risks

e The Corporate Risks across Population
Health, People & Culture, Quality, Medical
& Performance and Finance

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

e Consider the January 2026 BAF risks
e Consider the corporate risks included
within the report and confirm any

additional actions required

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 for Population
Health, People & Culture, Quality, Medical &
Performance and Finance.

The full set of Corporate risks were reported to
the Chief Officers in November 2025 and then to



mailto:rick.thompstone@nhs.net

the December 2025 Audit Committee, but have
since been updated by relevant risk owners.

Engagement* to date

*Engagement: public, clinical. Analysis: Corporate risks are considered by the relevant
equality, sustainability, financial. Committee, as well as the NHS GM Team for
Comments/ approval by groups/ management oversight
committees.
Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

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

EXECUTIVE SUMMARY INCLUDING KEY MESSAGES:

This paper provides a monthly update on the key significant risks — including the BAF risk/s and
corporate risks relevant to this committee. The committee is asked to consider the BAF risk and the
committee risks to ensure they are assured on the risks presented.

KEY AREAS TO BE DISCUSSED:

An updated narrative has been provided for Risk QUP19/03/24 Dermatology - additional
information has been provided on the Dermatology Risk and the team have confirmed that the
risk score will be reducing from 20 to 16 in the next iteration.

Three risks within People & Culture are reporting increased risk scores. These are — PC006
System Leadership & Collaboration, PC009 ICB Workforce Focus Loss and PC010 Loss of
Talent due to NHS Reform. In addition a new risk within People & culture has been identified,
PC007 Changes to Immigration Rules.

Two risks within UEC are reporting increased risk scores. These are — 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 26 THEN there may be a risk to patient safety, and QUP09/01/23 GM UEC
System is overwhelmed due to capacity

For Elective Care, one risk is reporting an increased risk score — this is ERR2 There is a risk of
non-delivery of 18/ 52 target. A further risk is reporting a reduced risk score - ERR15 There is a
risk that ICB control of its provider landscape and activity is significantly limited. In addition, 3 new
risks have been identified for this area
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INTRODUCTION AND PURPOSE

This report provides an update to NHS GM Transition Committee on the key risks across the
organisation in relation to Population Health, People & Culture, Quality, Medical & Performance
and Finance, as well as the latest Board Assurance Framework (BAF) risks.

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

Following feedback at the January meeting further development work is taking place on how
reporting and risk discussions at the Board and Committees may be improved. An initial meeting
has taken place with Richard Paver, Audit Committee Chair and Jackie Njoroge, NHS GM Deputy
Chair and member of the Audit Committee, to explore options on how this may be achieved. As a
starting point, it is proposed that the Audit Committee undertake a “deep dive” on BAF risk SR1
(Population Health), with a view to making recommendations on how information may be more
usefully captured and presented to ensure that the BAF fulfils its intended purpose of being an
useful tool for the Board and its Committees in driving conversations and agendas. This review will
ensure all feedback on areas like sources of assurance, ICB v system risk, risk calibration is
considered.

As we go through the process, it will be important to be bold in our approach to make the BAF
useful for all, however it should be acknowledged that significant change in reporting over the
coming period of uncertainty may be challenging and will take time to implement and embed.

In addition to the above, the process to review the organisation’s BAF risks will also take place
over February and March in readiness for the new financial year, to ensure these reflect the
organisation’s new operating model, priorities, and intentions for the coming year. The process will
involve confirming the Strategic Objectives and then ensuring that we have full coverage of the
strategic risks that we face in delivering the objectives. Refreshed and updated BAF risks will then
be reported from April onwards — taking account of the deep dive work and the refresh process. A
report on the proposed process is being prepared for discussion at the Chief Officers meeting in
early February.



2.0  BAFRISK(S)

2.1 The BAF risks that are considered by this committee are included in the summary table below:



Strategic There is a risk that the health of the population will worsen due to wider economic and
Risk social conditions deteriorating. This could include societal challenges and structural
inequalities that relate to poverty / socio-economic disadvantage, housing and local
SR1 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 Strengthen our communities
Objective

o[ 8018 Charlotte Bailey Transition Committee (formerly Population Health Committee)
I Committee

Risk Appetite Level - Risk Tolerance
Range (e.g. 5to 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 guality, 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.

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 inegualities 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 preactive 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 jo_garder o 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 Q1 Q2 Q3
risk
score
| Impact | 5 5

3
5

0

Long Term Long Term
Target Target Date

0
Lines of Sources of Assurance Assurance
Defence Level

ICB twice weekly Chief Officers meetings; People Communities and
Partnership directorate SLT meetings; Weekly Population Health
function SMT; People Communities and Partnership Chief Officer is
a member of NHS GM Chief Officers Group; GM Tripartite Agreement
Core Group; GM Housing First Board
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 Framewaork.
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.

Action

Delivery of GMS under a new delivery
framework

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

3 Ensure the MHS 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. New
Operating Model to be developed to
mitigate the challenges of transition.

March
2026

March
2026

March
2026

Delayed

Date

Delivery Plan and associated
governance is under
development

Tripartite Agreement signed off
by GMCA on 28" Nowv 2025.
Delivery Plan to be agreed and
implemented.

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



Sirategic

There is a risk that key health and care services become unsafe and unstable due to
Risk growing and changing demand, pressures faced by other sectors and workforce, estates
and technology gaps.

SR2 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 Recover core health and care services

Objective

Chief Officer
I Committee

Gareth Robinson Transition Committee (formerly Quality and Performance Committee)

Risk Tolerance 5-15

Range (e.g. 5o 10)

Risk Appetite Level Cautious to Open

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;
Whaiting 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 along with industrial action.

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.

Draily monitoring of ASE 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

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 priortisation of these materials is coordinated nationally and cause breaches of waiting times.
These are accepted exceptions to ICB Performance management by NHSE.

Limited scope for additional investment in mitigating actions, such as investing to support additional activity.

Risk Scoring and Tolerance

Inherent risk Q1 Q2 Q4 Year-end Long Term  Long Term
score Target Target Target Date
4 4 4 4 2

March 2028

(]
2 25 19

Lines of Sources of Assurance Assurance
Defence Level

1* 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)

2™ 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.

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

-
Delayed

-I_ on Required | Due Date | Progress

3™ Line

Refresh the TOR. for Locality and Sept 2025  Teams across the organisation
Provider Oversight arrangements in line are working on new oversight
with the new operating model and arrangements in line with the
implementation thereafter 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 December Mew action
plans and trajectories for Q3 (elective 2025
and UEC) and implement monitoring in
line with these.
3 Full implementation of the elective care March MNew action
transformation fund. 2026
4 Q3 and Q4 LAM agendas have ceased March Mew action

and replaced by targeted meetings 2026
addressing the most  significant
challenges.



Strategic

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

SR3 This may lead to poorer health outcomes for the GM population.

Strategic Recover core health and care services

Objective

Chief Officer
I Committee

Manisha Kumar Transition Committee (formerly Quality and Performance Committee)

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

R T E CH ST Cautious to Open

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 fo 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 quidance 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 (RSF) was agreed in October 2025. An Independent Assurance review is being
camied 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 has been undertaken to
develop the new organisational/operating model for the ICB which includes review of oversight of quality and

atient safety as a Strategic Commissioner.

* MHS trust provider oversight (FOM) 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
Mational Guidance. = Locality Assurance Mechanism
(LAM) iz established with oversight of locality
approach to the statutory quality duties. « Quality
Assurance Framework established/aligned to meet
the Mational Quality Board Standards. = Provider
Oversight Sub Committee meetings (POSOM) in
place to identify segmentation and KLOES for the
POMs.

Gaps in Control or Assurance

» 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). - MIAA Audit findings/actions «
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 eq.
SEND.

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 confimed.

Compliance with the statutory assurance frameworks.

Risk Scoring and Tolerance

- Inherent risk Q1 Q2 Q3 Q4* Yearend Long Term
score Target Target

4 3 3 3 3 3 2

5 5 5 5 5 5 5

Risklevel | | | | [ [ | 10

Number of Linked Risks on Corporate Risk Register

Lines of Sources of Assurance Assurance
Defence Level

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

Long Term
Target Date

March 2028

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

Regional SQG; Single Improvement Plan responding to Enforced
Undertakings

Assurance meetings with NHSE; Internal Audit
Action

Delayed

-I_ Action Required | DueDate | Progress _ ]

Co-Design of a future Clinical March 2026 Underway with a series of
Leadership Model and Strategy codesign workshops in place
across GM

2 Development of the new March 2026 Engagement work undertaken

operating model to clearly
define roles and responsibilities
for oversight of quality and
patient safety within the context
of the ICB as a Strategic
Commissioner. This should also
consider the role of place vs
centralised work.

to identify high-level
structures. Further
development work required to
establish clear roles and
responsibilities and
govemnance arrangements.



Strategic Risk

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
SR4 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 ~ Transition Committee (formerly Population Health Committee)

Risk Appetite
Level

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

3 —Open

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, pimarily driven
through the Get GM Working Plan, Working VWell 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 Work\Well partnarship Vanguard which is currently being jointly led
NHS GM and GMCA.

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 nead 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 |CB has a specific involvement are:

= Wark\Well Partnership

= Additional funding for Primary Care innovation funding — sick note reform

= Adults Skills and Employment thematic panel — examine themes, share good practice

» Collaborative Work ongeing 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 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 oppertunities to improve the
building blocks of health in partnership with other key partners. The development of the new Operating Model
will need to ensure that this is possible. 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 WarkWell future funding could cause financial difficulties for VCSFE partners and
other short term staffing groups within the pregramme. Trailblazer funding is required to be utilized and
evaluations by April 2026

Risk Scoring and Tolerance
Inherent risk
score end

Long Term
Target

Long Term
Target Date

2

[ Impact |

March 2029

Lines of Sources of Assurance Assurance
Defence Level

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

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.

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

Delayed

m-lmmm BRAG

Completion and launch of February Get GM Working Plan going through
Get GM Working Plan with 2026 final governance. To go through ICB
accompanying Board in Feb.
implementation plan.
2 Confirmation of future March 2026  WWP — 3 years funding confirmed
funding for WWP, Primary but will come in via Integrated
Care Innovation Fund and Settlement to GMCA with the
Health and Growth requirement for ICB Governance
Accelerator Primary Care Innovation Fund —
funding confirmed and expected this
month
Accelerator still awaiting NHSE
confirmation
3 Delivery of GMS underanew  March 2026  Delivery of GMS under a new
delivery framework delivery framework
4 ICEB reform and ftransition March 2026  Awaiting Operating Model (Jan
process to ensure new 2026) which will guide structures

Operating Model is capable
of mitigating BAF risk

and capacity/capability to deliver
controls



Strategic Risk

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
SR5 services. This will result in increased demand and cost of health and care services and
impede economic growth.

Help people to stay well and detect iliness earlier

Strategic
Objective

Chief Officer /
Committee
Risk Appetite Level

Charlotte Bailey Transition Committee (formerly Population Health Committee)

Risk Tolerance 10 -20
Range (e.g. 5 to 10)

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 strateqy: 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 Strateqy 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 Strateqy which has a significant impact on
the wider determinants of health.
Gaps in Control or Assurance

Whilst the organisation has committed to a “left-shiff” 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 pausing of 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 a1
SCore

Long Term
Target

Long Term
Target Date

Likelihood 4

4

March 2029

Risklevel | [ | | |

0 0

Lines of Sources of Assurance Assurance
Defence Level

1% 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.

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 reqgularly 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.

Population Health Board; GMCA and Health Scrutiny — includes articulation

3" Line GM Public Health Leadership Group which consists of 10xLocal Authority
Directors of Public Health, NHS GM, OHID, UKHSA and NHSE NW; NW

Action

[ No__|
1

of key risks and issues.

Delayed

| ActionRequired | DueDate [ Progress ___ __ ___ | BRAG

Development and approval of an ICB Left June 2025 Engagement draft produced and
Shift Strategy being socialised. Te be included
as an appendix to the 5year
strategic commissioning plan
Confirmation of future funding for WWP, June 2025  Budget approved at ICB on
Primary Care Innovation Fund and Health 21/5/25. Some STAR and FSOD
and Growth Accelerator approvals gained but several still
delayed.
Model ICB Transformation that March Programme of ICE Reform is
incorporates Left Shift focus and ensures 2026 ongeoing despite significant

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

disruption. However, the focus
on a left shift strategic approach
has remained a priority.



Strategic Risk

SR6

Strategic
Objective
Chief Officer /
Committee
Risk Appetite
Level

Rationale for Risk Score and Progress made in the quarter
The current risk score has increased from 12 to 16 to reflect the cumulative impact of several escalating and
interrelated pressures:

Key Conirols

Gaps in Control or Assurance

Some of the causes of this risks are outside of the control of our ICB e.g. national workforce shoriages,
training, social care raies of pay etc but mitigating actions put in place will help reduce the risk score.

Mo P&C Committee in January — stood down to support NHS GM to focus on business continuity. Mitigated
by direct reporting to Board as necessary.

Increased requirements for the ICE 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 waorkforce development funding which previously supported
transformation projects.

There is a risk that existing workforce challenges are exacerbated due to the requirement for
financial savings and the impact of MHS 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.

Support our workforce and carers

Charlotte Bailey Transition Committee (formerly Population Health Committee)

Risk Tolerance 10 to 20

Range (e.g. 5 1o 10}

Open

Workforce cost pressures, with Trusts exceeding workforce cost plans by £51.3m at Month 6 and
projections indicating a potential £100.3m year-end variance, despite progress in reducing bank and
agency spend in line with national targets.

Indusirial action, including ongoing and planned doctor sirikes, which continue to disrupt service delivery,
increase pressure on remaining staff, and impact morale.

Persistent workiorce gaps, many of which are influenced by national supply issues and outside of local
control.

Increased reliance on migrant workers, combined with rising visa costs, tighter settlement and
sponsorship rules, ethical recruiment requirements, and sirong international competition, heightens
recruitment and retention risks and may exacerbate workforce shortages. These pressures also carry
delivery, skills dilution, and workforce wellbeing risks, paricularly afieciing a predominantly female and
migrant workforce amid growing anti-migrant sentiment.

Organisational change and furnover, particular within NHS GM following nafional VR announcement,
resulting in loss of organisational memory, reduced continuity, and increased reliance on intenm and
agency staff.

Financial constraints, including the requirement to reduce pay bills to achieve long-term sustainability,
limiting flexibility to invest in workforce growth and development.

Rising winter sickness absence, further constraining workforce capacity

Direct reporting to NHS GM Board while Commitiee is stood down.

FP&C Governance and supporting TORs

Committee working groups, focus on workforce efiiciency, 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 susiainability

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

Inherent Long Term Target | Long Term
risk end Target Date
sCore Target
Likelihood 4 4 4 4 3 3
Impact 4 March 2028
Risk Level

Lines of
Defence
1% Line

2™ Line

Mumber of Linked Risks on Corporate Risk Reqgister

Low (1-4) High (15 — 25)
5

Sources of Assurance

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

Reqular reporis provided to the; GM People & Culiure Commitiee and | Partial
ensuring oversight of progress against workforce prionties & delivery of

agreed objectives. Contributions also feed into the ICE assurance

process to demonsirate compliance & effective governance

Internal Audit Flans developed and delivered to provide evaluation of | Partial

control effectiveness and management across key workforce areas

Delayed

Action Required Due Progress

Date
Development of a Leadership Board Development
Development approach including Board 2025 remains paused due io
development and 360 feedback upcoming leadership
changes
2 Refresh of the P&C Strategy for 25-28 to March | Development delayed
support the 10 year plan for health and 2026 | dueto NHS Reform.
associated people plan - and extension of
cumrent strategy, with refined prionty
actions for the rest of 25/26.
3 Implementation of digital EIA approach to MNowv Proposed amended due
increase system visibility 2025 date to Feb 2026. The
platiorm is in ii’s final
stages prior to tesiing.
Implementation
expected Early 2026.
4 Enhance individual and collective focus on | March | NHS GM has infroduced
workforce efficiency; reporting at POMs 2026 a more robust process

of individualised
provider workforce deep
dives, enabling direct
assurance-level
discussions and
promoting best practice
sharing, with meeting
frequency increasing in
response to monthly
performance trends and
escalation needs.
Working towards greater
workforce focus through

and HRDs, scharing good practice,
improving quality of workforce data.




Provider Oversight
Meetings in January.
Increased scrutiny
around annual planning
round — and workforce
affordability in
preparation for
restrictions on
tempaorary staffing
usage.

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.

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

March
2026

Highlight reports to
Commitiee

Deliver Careers Event, alongside other
planned staff support offers, to support
staff through organisational change by
providing clear career pathways, retention
support, skills development opportunities,
and targeted guidance for affected and at-
risk groups.

Early
2026

In Progress

Migrant “Warkers - joint working and
sharing best practice

MHS trusts collaborating
to understand scale of
the issue and sharing
best practice. NHS GM
is also supporting the
issue in primary care
and social care.




Strategic Risk

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

Achieve financial sustainability

SR7

Strategic Objective

Chief Officer /
Committee
Risk Appetite Level

Transition Committee (formerly Finance Committeg)

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 MHSE 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 underiaken, savings plans are being further developed across the whole GM
1C'S 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 opiimising care). The financials were developed through a review of all organisations financial

sustainability plans to ensure consistency of assumptions and a system approach.

Key Conirols

+  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 ICE 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 2 & Q3 {In line with NHSE
requirements) to identify key principles fo 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.

+ ICE 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 adeguately 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

Kathy Roe

Level 3 - Open

Risk Scoring and Tolerance
Inherent Q1 Q2 Q4
risk
score

Year-end
Target

Long Term
Target

Long Term
Target Date

Ukellhond 5 5 5 4

s 4 4 -
RiskLowa R N N 12

MNumber of Linked Risks on Corporate Risk Register
High {15 — 25)

31/03/26

[
5

0

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

Assurance
Level

Finance Committee (Monthly)

Executive CIF 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)

External Audit Reports

Internal Audit Reports

NHSE (Menthly)

Action
Delayed

o]
Date

Recovery plans have been developed for the 4 31/03/26 Regular updates will be

key areas of overspend: provided to Finance Committee
CIP

Independent Sector

IFaG

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 ICE Recovery plan is now being
accelerated to evaluate and approve new
opfions to mitigate the current risk level with
appropriate Board governance. Further
schemes have been developed including
Meds Optimisation stretch target

Additional 15 contracts activity plans

Primary Care

Mon Pay and Workforce

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



Stirategic Risk

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

SR7

Strategic Objective Achieve financial sustainability

Chief Officer / Kathy Roe Transition Committee (formerly Finance Committeg)
Committes

Risk Appetite Level Lewvel 3 - Open

Risk Tolerance Range (e.g. 5to 10) 10- 20

Rationale for Risk Score and Progress made in the quarter

The rigk score is based on the financial plan submiited 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 ICE 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.

+ |CB has revised the reporting pack with a focus on run rate to allow identification of potential issues so a
mifigation 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.

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

=  Time lag in financial f 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.

- Flanning does not adequately reflect growth and/or impact of strategic decisions, and prevention
investments on all parts of the system or budgeis.

- Impact of MNHS Reforms may delay development of new control measures.

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

Risk Scornng and Tolerance
Inherent Q1 Q2
risk
sCore

Q4 Year-end
Target

Long Term
Target

Long Term
Target Date

5 4
3
[20 ] 12

Mumber of Linked Risks on Corporate Risk Register

0 5

31/03/26
Risk Level

High (15 — 25)

Assurance
Level

Contract meeting (Monthly)

Execufive Management Team (Weekly)

Internal Finance and Governance meetings (Weakly)

Action

w Action Required
1

Recovery plans have been developed for the 4
key areas of overspend:

CIP

Independent Sector

Finance Committee (Monthly)

Execufive CIP Group (Weekly)

MHS GM Board (Bi-Monthly)

Audit Committee (Quarterly)

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

Provider Oversight Meetings (Monthly)

External Audit Reports

Internal Audit Reports

NHSE (Monthly)

| Complete/BAU |
Delayed

Date

31/0326 Regular updates will be
provided to Finance Committee

IEaG

ADHD/Autism

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

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

Additional 15 contracts activity plans

Primary Care

Non Pay and Workforce

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



CIP plans are further being developed and 30/09/25
implemented to realise efficiencies along with
commissioning intentions that will deliver

efficiencies while improving services. Work

ongoing through FMO. All CIPs are subject to a

quarterly deep dive to ensure they remain on

track and determine if there is any opportunity

for siretch.

Productivity pack - GM to continue with the 31/03/26
system developed productivity pack that is now

used across the NW. This helps to inform

opportunities for improved performance and will

become part of FOMs.

Red lines - GM has developed trigger points

that will require corrective actions. There will be

clear agreement and a "Golden thread' through
POMs/LAMSs, SIB and sub committees of

Boards.

ICB to develop an integrated financial model to ~ 30/09/25
inform discussions with Providers during Q2 this

work has been delayed from its original date of

July 2025 as g consequence of the impact of the

MHS reforms.

Medium and long-term financial plans will be  31/03/26
approved by the Board in Q4 to ensure
expenditure is within the funding allocated to

NHS GI.

Localities and system Boards fully engaged in Ongoing
the process and developing commissioning

intentions that may also include service

redesign and decommissioning of services.

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

Regular updates provided to
Finance Commitiee.
Asa.consequence of
confinuous 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.

Updates will be provided to
Finance Commitiee.

Updates will be provided to
Finance Commitiee.

Updates will be provided to
Finance Commitiee and Board,

Updates will be provided to
Finance Commitiee.
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There is a nisk 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.

Strateqgic

Risk
SR9

Strategic
Objective
Chief Officer
I Committee

Meet our statutory obligations

Gareth Robinson Transition Committee (formerly Quality & Performance Committee)

Cautious to Open

Risk Tolerance
Range (e.g. 5 o 10}

Risk Appetite Level
Rationale for Risk
Score and Progress

Cautious to Open

made in the quarter

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 o the EPRR team staffing position. The

team has longstanding gaps in it's structure and recent departures and long term sickness have further

impacted this. This together with new and ongeoing workloads mean the team's delivery of training and
exercising for NHS GM staff with a potential incident response role remains subject fo 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 MNHS GM, as the requirement to make significant cuis to organisation head count
means there is uncertainty about the future cohort of staff that may be involved with incident response.

Motwithstanding the position for the ICB's EFRR 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 o 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 were able to fulfil their duties with regard to the incident,

learning has been ideptified and a detailed recovery process is undenway.
Key Conirols

+ |p_light of the EPRR team's staffing position, support for NHS GM's EFRRE work has been sought from
Lancashire and South Cumbria ICBE EPRR team. A 2 day a week secondment is currently in place.

+ 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.

+ Dngoing liaison with key stakeholders and pariners 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
ICEs in the Northwest and NHS England Morthwest EPRR team.

Regular updates are provided to Chief Officers on the progress of the recruitment and the risks in the

wiorkload.

Gaps in Control or Assurance

Reporting on progress with delivery of EPRR training and exercising.

Risk Scoring and Tolerance

Inherent Q1 Q2 Q3
risk

4
4

0
Defence

Meetings within the EPRR team and with the NHS GM Accountable

2™ Line

Action

[ No |
1

0

Emergency Officer.

response role.

Delayed
Ongoing review of team staffing and December  Progress is delayed due to
workload fo ensure optimal use of 2025 the staffing Gaps in the team
team capacity for mitigation of
identified risk
Delivery of EFRR training and March 2026  Progress is delayed due fo
exercising for NHS GM staff with a the staffing Gaps in the team
patential incident response role
(more trained staff provides
increased organisation resilience in
the face of intense andfor prolonged
emergencies requiring GM heath
system incident coordination)
Maintain owersight of the ICE December  Work being led by L&SC ICB
transition process so that impacts for 2025 through the “Do it Once

EPRR are assessed and factored
into team activities

Q4

Year-
end
Target

Meetings and workshops with NHS GM staff with a potential incident

IMeetings and collaboration with NHS EFRR colleagues across GM and = Partial
from neighbouring ICBs as well as NHS England horth West

Group” — Gill Baker engaged
as GM interim lead.

Long Term
Target

Long Term
Target Date

TEC

High (15 — 25)

Assurance
Level
Partial

Partial
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3.0 COMMITTEE RISKS

3.1 The Transition Committee risk register contains the following corporate risks.

Risk Risk Description G Direction Date Last
Number P Score Reviewed

Financial pressures may lead to a failure of NHS
FIN2 GM to meet NICE TA mandatory requirements 12 > 4 13/01/2026
which is work carried out by GMMMG.
Significant increased or optimised utilisation in
estate resource not achieved.

FINS

People &
Culture

12 > 13/01/2026

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.

Good Employment
PC002 There is a risk of k_)elng unable to uphold goo_d > 21/01/2026
employment practices across health and social
care.
Workforce Wellbeing
PC003 There is a significant risk that high levels of > 21/01/2026

PCO001 12 > 21/01/2026

sickness absence will reduce workforce
productivity across health and social care.
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.

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.
System Leadership Collaboration

There is a risk that there will be a reduced level of
co-operation and collaboration between leaders
across the system.

Digital Readiness

There is a risk that low digital readiness will
prevent successful implementation of the
Transforming People Services Programme.
Organisational Change Impact on P&C Teams
There is a risk that ongoing organisational change

PC004

12 > 21/01/2026

PCO005 > 21/01/2026

PCO006 N 21/01/2026

PCO007 12 > 21/01/2026

PCO008 12 > 21/01/2026




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.

PCO009

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.

PCO010

21/01/2026

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.

PCO11

Quality

QUP25/07/25

QUP16/11/23

Performance

21/01/2026

Changes to Immigration Rules
There is a risk that the recent UK immigration rule
changes will impact individuals and their families
(including ethical, safety and security, financial),
colleagues, teams, and wider organisations,
potentially patient care. The risk relates to Right
to Work status of individuals affected.

NEW

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

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

QUP19/03/24

21/01/2026

15/10/2025

20/01/2026

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.

QUP23/05/24

20/01/2026

If investment (non-pay) is not available to deliver
improvement initiatives, then there is a significant
risk to the delivery of the system planning

20/01/2026




requirements for cancer performance (28 day, 62
day)

ERR 2

There is a risk of non-delivery of 18/ 52 targets

ERR 3

There is a risk of non-delivery of financial control
(change in financial regime)

ERR 4

There is a risk that the interaction of Elective and
UEC mitigations conflict, leading to non-
achievement of targets and impact on patient
outcomes

12

>

20/01/2026

20/01/2026

NEW

20/01/2026

ERR 6

There is a risk that winter pressures disrupt
elective capacity and performance

12

NEW

20/01/2026

ERR 14

There is a risk that strategic investment decisions
are taken at organisation level and unintended
consequences may deteriorate Elective demand
and capacity

12

NEW

20/01/2026

ERR15

There is a risk that ICB control of its provider
landscape and activity is significantly limited

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

risk may lead to the following impacts:

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 26 THEN there
may be a risk to patient safety.

QUP09/01/23

CCPLO9A

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
hospital handover, compromising patient safety
and possibly leading to patient harm.

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

12

20/01/2026

20/01/2026

12/01/2026

12/01/2026

28/01/2026




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.

CCPL09B

Population

Health

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.

28/01/2026

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.

16/01/2026

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.

16/01/2026

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.

16/01/2026

PH4

There is a risk that the issues relating to financial,
operational and workforce sustainability within the
VCEFSE 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.

16/01/2026

PH5

There is a risk that largescale organisational
transformation over the next 18 months, in the
context of NHS reform, will cause short-term

16/01/2026




disruption to the delivery of activity focussed on
improving health, reducing health inequalities,
and reducing avoidable demand and cost.

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 16/01/2026

Dermatology Risk — additional information requested:

Risk QUP19/03/24 — additional information has been provided on the Dermatology Risk and the
team have confirmed that the risk score will be reducing from 20 to 16 in the next iteration. The
explanation for this is provided below:

Whilst skin cancer patients are still our biggest contributor to the backlog/WL size, performance
has not been negatively impacted, and we have not been highlighted as an ‘outlier’ by the national
team who are sending regular updates to all Cancer Alliances on skin cancer performance.

Whilst there is still progress needed, the risk on our risk register is specific to the impact on skin
cancer operational performance so needs to be scored from that perspective, hence the proposal
to reduce the risk as above.

Finance
No Changes

People and Culture

Risk PC006 - System Leadership collaboration: risk score increase from 12 to 16.

The impact score has been increased from 3 to 4 due to the heightened risk that the focus on this
area may not be maintained during the transition period within the ICB. Reduced attention,
competing priorities and potential gaps in ownership could lead to critical elements being
overlooked, increasing the likelihood of issues arising or existing problems escalating.

Risk PCO009 - ICB Workforce Focus Loss: risk score increased from 12 to 16

The likelihood of this risk occurring has been increased from 3 to 4 to reflect the probability that
the remodelled ICB may not retain a sufficient workforce focus, particularly for People and
Culture priorities.

Risk PC010 - Loss of talent due to NHS Reform: risk score increase from 12 to 16

The likelihood of this risk occurring has been increased from 3 to 4 to reflect intensified workforce
pressures, emerging system-level changes, and widening uncertainty driven by NHS and wider
public sector reform.

Current evidence across People & Culture risk reports, reform updates, and system discussions

4



demonstrates a significantly higher probability that GM will lose valuable skills, experience, and
organisational knowledge from a series of organisational change processes taking place across
GM.

NEW RISK PCO011 - Changes to Immigration Rules

Population Health
No changes.

QPC- Quality (Awaiting response)
No changes.

QPC Performance

No changes for the Cancer register.

Elective

ERR2 There is a risk of non-delivery of 18/ 52 targets Despite additional funding received via
Region, the underlying funded position for Trusts is lower than the assumed level of activity
needed to deliver the performance. Scale of improvement required on 18ww is in excess of that
delivered in last 2 years. Risk score increase from 12 to 16.

ERR15 There is a risk that ICB control of its provider landscape and activity is significantly
limited Commissioners are bound by Patient Choice regulations and NHSE guidance around
contracting. Q4 position has been set with IS Providers and financial exposure has therefore
been capped through contract management process. 26/27 plans currently being developed.
Risk score reduced from 16 to 12.

In addition, there are a total of 9 new risks that have been identified for the Elective function (this
follows an exercise to refresh the risks within this area). Three of the new risks have been
included here as they have a score of 12 or above, the other 6 are included in the programme
level register but have been excluded from this committee report.

UEC risk 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 26 THEN there may be a risk
to patient safety : risk score increased from 16 to 20 (likelihood increased from 4 to 5)
The current risk score has increased since the last review because, although actions are
progressing and some improvements have been observed, the overall risk environment and
underlying challenges persist, which is demonstrated in where the system is against plan.
Therefore it is unlikely NHS GM will achieve the 78% 4 hour wait in Emergency Department (ED)
standard of care by end March 26 and therefore there may be a risk to patient safety.

UEC risk QUP09/01/23 GM UEC System is overwhelmed due to capacity : risk score
increased from 16 to 20 (likelihood increased from 4 to 5)

The current risk score has increased since the last review because, although actions are
progressing and some improvements have been observed, the overall risk environment and
underlying challenges persist, which is demonstrated in where the system is against plan.
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Therefore it is unlikely NHS GM will achieve the 78% 4 hour wait in Emergency Department (ED)
standard of care by end March 26 and therefore there may be a risk to patient safety.

Full details for all risks are included in Appendix One.

FOCUS ON ANY NEW RISKS

People & Culture - Changes to Immigration Rules

There is a risk that the recent UK immigration rule changes will impact individuals and their families
(including ethical, safety and security, financial), colleagues, teams, and wider organisations,
potentially patient care. The risk relates to Right to Work status of individuals affected.

Elective Care — Nine new risks

There is a risk that the interaction of Elective and UEC mitigations conflict, leading to non-
achievement of targets and impact on patient outcomes

There is a risk that winter pressures disrupt elective capacity and performance

There is a risk that strategic investment decisions are taken at organisation level and unintended
conseguences may deteriorate Elective demand and capacity

HIGHLIGHT ANY DE-ESCALATED RISKS

Mental Health risk GMMHPGR14 de-escalated - Demand on GM MH Crisis and GM Urgent &
Emergency Care (UEC) services will exceed capacity.

The score has reduced since the inherent risk score / previous review, as work has progressed to
improve capacity across MH Crisis and UEC services to meet demand, a ICB mental health winter
plan has been developed for GM to manage potential increased demand over the winter period,
and currently the number of escalations received are low

RECOMMENDATIONS

The Transition Committee is asked to:

e discuss and confirm whether the updated BAF risk score(s) and assurance assessments
are an accurate reflection of the current position

e discuss and confirm whether the updated corporate risk scores and assurance
assessments are an accurate reflection of the current position



e Approve any NEW committee risks

o Approve the de-escalation of any existing committee risks
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Executive summary

This paper provides the Transition Committee
with an overview of NHS Greater
Manchester’s statutory duties during a period
of organisational and governance transition.
Its purpose is not to provide full assurance
against all statutory requirements, but rather
to set out the current statutory context,
highlight areas where duties intersect with
ongoing programme activity, and identify key
matters that require continued oversight as
new governance arrangements are
established.

The benefits that the population of Greater
Manchester will experience.

Our statutory Quality and Clinical Governance
functions ensure that people across Greater
Manchester experience safe, effective, and
continuously improving services. Through
targeted quality improvement, strengthened
oversight, and refreshed governance
pathways, we are better able to identify risks
earlier, intervene more consistently, and
reduce unwarranted variation. This directly
improves care experience, outcomes, and
population health.




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

The work described in this report aligns with
NHS GM strategic priorities and the ICP
strategy, including early identification of
inequality-related risks in urgent care, mental
health, medicines optimisation, and system
improvement programmes

The decision to be made and/or input
sought

The Transition Committee is asked to:

1. Acknowledge the progress in
strengthening statutory quality, safety and
safeguarding functions during the
transition period, including the updated
contractual requirements and alignment
with national guidance.

2. Support the ongoing review and revision
of subcommittee governance, ensuring
streamlined structures, clearer
accountability, and improved escalation
and reporting routes under the new Model
ICB arrangements.

3. Note the emerging system-wide approach
to improvement, recognising that further
design and alignment across portfolios is
required as the improvement function
develops.

4. Endorse the strengthened winter quality
oversight within UEC, including targeted
guality visits, enhanced surveillance, and
system-level actions to maintain safety
during periods of high pressure.

5. Receive ongoing updates as these areas
progress and as the new governance
and assurance structures embed.

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

The areas within this report and progress
made to improve these relate to BAF risk SR5

Key milestones

These are set out within the different sections
of the report.

Leadership and governance arrangements

This paper is produced for Transition
Committee and has not been elsewhere but is
formulated from intelligence and papers from
NHS GM Clinical Effectiveness and
Governance Groups (and related subgroups)
and the NHS GM Mental Health Partnership
Group.




There has been no formal engagement on
this paper as this paper is produced for
Transition Committee and has not been
elsewhere. The intelligence and papers used
to formulate this report have come from the
NHS GM Clinical Effectiveness and
Governance Groups (and related subgroups)
and the NHS GM Mental Health Partnership
Group

Engagement* to date

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

There are no direct financial implications
arising from this report. The work described
relates to statutory duties, governance
transition, quality oversight and improvement
functions, which are being delivered within
existing resources.

Financial or Legal Implications; There are no specific legal implications
identified. The report summarises statutory
responsibilities and governance
arrangements during transition but does not
propose changes that require legal advice or
raise new legal risks.

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

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




Purpose of Report

This paper provides the Transition Committee with an overview of NHS Greater Manchester’s
statutory duties during a period of organisational and governance transition. Its purpose is not to
provide full assurance against all statutory requirements, but rather to set out the current
statutory context, highlight areas where duties intersect with ongoing programme activity, and
identify key matters that require continued oversight as new governance arrangements are
established.

NHS Greater Manchester, as an Integrated Care Board, holds a broad set of statutory duties
under the Health and Social Care Act. These include duties relating to the commissioning of
safe and effective services; continuous improvement in quality and outcomes; clinical
governance and clinical effectiveness; upholding statutory digital and information-governance
requirements; securing clinical leadership; and ensuring the system delivers care that reduces
inequalities, improves population health, and meets national oversight requirements. These
duties also encompass system-wide responsibilities for quality, performance, safeguarding,
medicines optimisation, research and innovation, and digital clinical safety, including compliance
with mandated standards for the safe deployment and use of digital systems.

Given the transition of committees and assurance pathways, this report provides a focused
summary of statutory-linked areas that require continued attention. It aligns with ongoing work to
streamline risk, performance, and quality reporting during the transition period, as highlighted
through preparatory work for the new governance model and the Transfer to Transition
Committee arrangements.

Looking ahead, there is a clear ambition to develop a fully integrated Performance and Quality
Report, in line with good corporate governance and clinical governance, which will consolidate
oversight of statutory duties, NHS Oversight Framework requirements, contractual
requirements, and provider and locality/neighbourhood performance into a single, coherent
assurance product. This future report will enable the Transition Committee—and subsequently
the permanent governance committees—to receive comprehensive assurance across all
statutory domains once the new structures are embedded.

This report updates on several key areas including:
1. Quality, Safety and Safeguarding arrangements
2. Sub-Committee Governance Review
3. Improvement
4. Urgent and Emergency Care: Focus on Quality during winter

1.0 Quality, Safety and Safeguarding arrangements

The operating model for quality within the ICB strategic commissioner is currently being worked
up by the Clinical Portfolio. Aligned with the published blueprints for both strategic
commissioners and regional NHSE teams, the document aims to break down the various
components of contractual quality and safety, providing clarity on requirements for contract
assurance, the statutory responsibilities in relation to patient safety and the interface with
regional oversight. Although this is still work in progress until structure work is completed, this
provides a foundation for underpinning the strategic commissioning of services with



assessment, constructive challenge and continued evaluation of the standards of care delivered
and the quality of the experience for patient and public.

There are ongoing workshops and discussions with NHS England colleagues, and we’ll
continue to refine this approach to provide a good descriptor of the continuum from experience
to assurance to improvement, with a clear steer for colleagues on where responsibility,
accountability, consultation and information (RASCI model) are best applied depending on the
area of work.

Contractual Requirements

One of the central requirements for an ICB under the new guidance is the renewed focus on the
management and assurance of contractual quality, safety and safeguarding. The Quality, Safety
and Safeguarding components of the contract schedules for our Providers have now been
completed in preparation for the new financial year. The national guidance has been
incorporated, and we’ve worked over the last 6-8 months linking in with other colleagues across
the system and locality to ensure appropriate wording and evidence requests to demonstrate
contractual compliance.

For 2026/27 we have provided a structured approach to ensuring our Trusts provide the
appropriate evidence for assurance and they have all been sent the reporting schedule to
enable them to do this. The key change this year is that we wanted to work with Trusts to align
with their internal reporting schedules to prevent duplication and ensure a consistent narrative
and a more straightforward approach for all so that we can concentrate on experience, risk and
improvement. The documents have been shared with Trust Chief Nurses and we are joining the
Chief Nurse Forum in February to commence what will be an open dialogue to ensure the
contract schedules support the Trust to deliver the appropriate standards of care and the ICB to
receive the appropriate contractual assurance which collectively ensures improved outcomes
and experience for the people of Greater Manchester.

2.0 Sub-Committee Governance Review

We are undertaking a comprehensive review of all sub-committees and governance groups to
ensure they are fit for purpose as we transition to a Model ICB and a new operating model. This
requires us to work in a fundamentally different way—streamlining structures, clarifying
decision-making authority, and removing duplication—while strengthening clinical governance,
risk oversight and assurance. Updated Terms of Reference, clearer escalation routes and
aligned reporting arrangements will feed into the Clinical Effectiveness and Governance
Committee (CEG) and inform the design of the new Strategic Commissioning Committee,
ensuring that our future governance model is lean, coherent and capable of supporting safe,
effective system-wide decision-making.

3.0 Improvement

Over recent months we have been developing an emerging system-wide approach to
improvement for NHS Greater Manchester, recognising both the national direction set through
NHS IMPACT (Improving Patient Care Together), the power of GIRFT (Getting it right first time)
as a scale and adoption platform for improvement and the local need to build coherent,



consistent improvement capability across our pathways, providers and programmes. This work
remains actively in development, informed by our engagement in the North West Learning and
Improvement Networks (LINS), discussions with the Health Foundation and Q Community, and
growing internal insights from our programme and clinical leads. Further workshops are planned
across the North West over Quarter 4

Strengthening GM’s Improvement Approach — Work in Progress

As part of the Operating Planning Guidance, we submitted an organisational assessment of our
improvement capability. This highlighted the need for a clearer and more connected
improvement function—one that brings together our work on quality assurance, improvement,
patient safety, and transformation into a more coherent continuum. We now need to articulate
this continuum explicitly and ensure it is consistently represented in our commissioning
intentions, clinical portfolio programmes, and developing matrixed operating model.

This aligns with recent national conversations on the evolving role of ICBs, where the emphasis
is shifting from transactional oversight towards enabling system-wide improvement, shared
learning, and collective capability-building.

Insights from the North West ICB Network for Improvement

Recent discussions at the ICB Network for Improvement (January 2026) have highlighted
several system-wide issues directly relevant to our work:

e Persistent disconnect between patient safety and quality improvement, with teams often
structurally separated and PSIRF (Patient Safety Incident Response Framework)
learning not consistently translated into improvement activity.

e Structural and cultural barriers, where time, organisational patience, and sustained
commitment—rather than skills—are the main constraints on improvement.

e Significant variation in provider maturity, requiring differentiated support rather than
uniform expectations.

e A growing expectation nationally that ICBs enable improvement, build networks and
coordinate system-level priorities, rather than focus solely on assurance.

e Ongoing challenges with standardising data, measurement, and triangulation of insights,
which remain essential foundations for system-wide improvement.

e Key questions around the sustainability and funding models for system improvement
functions, with shared or cross-provider service models identified as potential future
approaches.

These observations echo the themes we are seeing in Greater Manchester and reinforce the
need for a more intentional design of our system-wide improvement function.

Activity Underway in GM (Emerging Themes)
We continue to engage with NHS IMPACT and the Learning and Improvement Networks (LINS),
with GM representation on the regional Steering Group. Progress continues but challenges

remain.

A national discussion is now underway about adopting Improvement Advisors (IAs) as a



sustainable model to support ongoing LIN work. This aligns well with GM’s thinking about
developing a community of practice, rather than relying on individual roles, to build improvement
leadership and capability across the system.

In parallel, we have been drawing on the Health Foundation’s Improving Across Health and
Care Systems framework. We have met with the Q Community and connected with two ICBs
already adopting system improvement models based on this framework.

Internal Reflections and Next Steps
There are several important considerations for the next phase of this work:

e We need to define and clearly articulate the continuum between quality assurance,
improvement, innovation and transformation and apply this consistently across our
programmes.

e We need a shared understanding of how improvement sits within the new matrixed
portfolio model, including how we use commissioning functions and system levers to
support improvement.

¢ We need to translate some of the earlier work into something more practical and
actionable for ICBs, aligned to how we organise ourselves operationally.

Together, these insights confirm that our improvement function is at a formative stage. We are
consciously shaping an approach that is coherent, sustainable and aligned to both national
expectations and local priorities—but this work is not complete and requires deeper design,
collective agreement, and alignment across directorates.

Summary

Overall, NHS GM is well placed to build a coherent, system-wide improvement approach. We
have strong relationships, emerging capability, and alignment with national frameworks. We
now need to bring this together into a coherent approach and through the implementation of the
clinical strategy engage with system parters to refine and consolidate this work.

4.0 Urgent and Emergency Care (UEC): Focus on Quality during winter

NHS England’s UEC plan for 2025/26 places strong emphasis on maintaining quality in urgent
and emergency care during winter, recognising the heightened safety risks associated with
overcrowding, long waits, and system pressure.

In December 2025, NHS England published Principles for Providing Patient Care in Corridors,
making clear that care in corridors or other non-designated spaces should never be standard
practice and should be used only in extremis and for the shortest possible period. The guidance
outlines practical expectations including maintaining dignity and privacy, timely assessment and
escalation, active monitoring of risk and harm, transparent incident reporting, and the use of
data to support rapid de-escalation and a safe return to appropriate clinical areas. It reinforces
the national position that corridor care is inherently unsafe and should be minimised. ICBs and
providers were explicitly asked to:



e Reduce corridor care wherever possible

e Ensure safety and dignity where its use is unavoidable

« Monitor and report it consistently

e Work together to address the pressures that give rise to it

This aligns with the published evidence base, which shows that crowding in EDs and on wards
is consistently associated with worse clinical outcomes, poorer patient and carer experience,
and increased staff harm.

To understand the position in Greater Manchester and strengthen quality oversight over winter,
the ICB undertook a series of targeted quality visits across all GM UEC departments in
December 2025, building on the summer visits and aligning with winter assurance activity.

These visits focused on:
o Safety and experience for patients awaiting care in corridors
e Support and safe pathways for mental health patients
« [Escalation, deterioration management and winter-related operational pressures

Alongside these visits, the ICB has increased surveillance of incidents and events arising within
Emergency Departments (ED) across GM to support real-time intelligence, assurance and
improvement. A dedicated piece of work on frailty is also underway given the disproportionate
winter impact on older people. Findings from all elements of this work are being fed into the
UEC Board, enabling triangulation with performance, operational and clinical insight and
supporting the identification of priority improvement actions through existing provider oversight
mechanisms.

In addition to the quality-focused activity above, GM’s UEC winter programme includes several
complementary areas designed to improve safety, reduce crowding, and maintain flow:
1. System Coordination and Escalation
« Real-time monitoring and risk oversight through the GM System Coordination Centre,
supporting early escalation and targeted mitigation.
e Use of locality UEC Boards and the GM UEC Board to align operational and clinical
decision-making.
2. Alternative Access and Admission Avoidance
« Expansion of the Clinical Assessment Service (CAS), Falls Lifting teams, Acute
Respiratory Hubs and Urgent Community Response, helping redirect patients from ED to
appropriate alternatives.
« Strengthened single-point-of-access arrangements to support ambulance crews with
pre-dispatch and pre-conveyance decision support.
3. Flow, Discharge and Bed Capacity
e System actions focused on improving discharge pathways, reducing ambulance
handover delays and maximising use of Same Day Emergency Care and Hospital at
Home models.
e Increased bed capacity and improved ED streaming to reduce time spent in high-risk
environments.
4. Targeted Support for High-Risk Groups
« Specific interventions for frailty, children, and people with mental health needs, including
closer coordination between ED, community services, and crisis support.



5. Workforce Resilience
« Winter staffing oversight including absence monitoring, bank/agency usage and
wellbeing initiatives to sustain safe staffing in high-pressure settings.
6. Data, Insight and Performance Monitoring
« Enhanced winter metrics reported through the Quality and Performance Committee and
through UEC governance structures.
o Strengthened incident reporting, data quality checks and systematic triangulation of
intelligence (quality, flow, safety, workforce).

Taken together, this programme of work provides the ICB with strengthened assurance that
quality and patient safety in urgent and emergency care are being actively monitored and
continuously improved throughout the winter period. The combination of targeted quality visits,
enhanced incident surveillance, and triangulation through the UEC Board demonstrates a
whole-system approach, supported by close collaboration between providers, commissioners,
clinical leaders and operational teams. However, winter pressures remain dynamic and
high-risk, and the evidence around crowding and corridor care reinforces the need for ongoing
vigilance, real-time oversight and rapid escalation when concerns arise. Maintaining safety in
UEC during winter requires consistent attention, collective ownership and the continual use of
data, insight and partnership working to identify pressures early and intervene before harm
ocCcCurs.

Recommendations

The Transition Committee is asked to:

1. Acknowledge the progress in strengthening statutory quality, safety and safeguarding
functions during the transition period, including the updated contractual requirements and
alignment with national guidance.

2. Support the ongoing review and revision of subcommittee governance, ensuring
streamlined structures, clearer accountability, and improved escalation and reporting
routes under the new Model ICB arrangements.

3. Note the emerging system-wide approach to improvement, recognising that further
design and alignment across portfolios is required as the improvement function develops.

4. Endorse the strengthened winter quality oversight within UEC, including targeted quality
visits, enhanced surveillance, and system-level actions to maintain safety during periods
of high pressure.

5. Receive ongoing updates as these areas progress and as the new governance and
assurance structures embed.
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Executive summary.

This report provides an update on maternity
and neonatal safety assurance across
Greater Manchester. Robust assurance and
escalation arrangements remain in place
through established LMNS and ICB
governance routes, with clear mechanisms
for managing and escalating maternity risks.

Findings from the 2025 CQC Maternity
Survey identified two GM providers as
outliers. Both organisations have responded
promptly with executive-led, service user
supported improvement plans focused on
communication, compassion, postnatal care
and women’s experience. Progress is being
monitored through Trust and system
assurance forums.

The benefits that the population of Greater
Manchester will experience.

Focused improvement work, supported by
Maternity & Neonatal Voice Partnership
(MNVP) will improve service user
experiences

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

MNVP’s across GM work closely with
marginalised groups to ensure their voice is
heard and improvements to services are well
informed & representative.

The decision to be made and/or input
sought.

The Board / Committee is asked to note the
information and plans for improvement

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

SR4 — Widening Health Inequalities
SR5 — Statutory Duties Compliance

Version Number v1.1




Key milestones.

e Providers have provided updates and
further detail to GM Maternity & Neonatal
Safety Assurance Panel (SAP)

e GM LMNS will provide regular updates to
GM Maternity & Neonatal System Group
(MNSG)

e Progress with action plans will be tracked
through GM SAP and reported through
GM MNSG

Leadership and governance
arrangements.

Escalations & action plans will be shared and
tracked through GM Maternity & Neonatal
System Group

Engagement* to date.

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

*Engagement: public, clinical. Analysis:

2025 CQC Maternity Survey shared as
follows:

Published by the CQC 10" December 2025
Maternity survey 2025 - Care Quality
Commission

GM Maternity & Neonatal System Group
Regional System Quality Group

Financial or Legal Implications

Financial:

Some providers are unable to fully implement
required Perinatal Pelvic Health services due
to delayed internal financial approvals,
despite ICB recurrent funding being available
from 2025/26. Neonatal cot closures at
Tameside may create short-term capacity and
cost pressures across the system.
Legal/Statutory:

One provider is declaring non-compliance
with the CNST Maternity Incentive Scheme
(Safety Action 1), which may affect
requirements under NHS Resolution. CQC
survey outlier status at two providers
increases the risk of regulatory scrutiny and
mandated improvement actions.

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

Public Clinical Sustainabi | Financial Legal Conflicts Report
engageme | engageme | lity impact | advice advice of interest | accessibili
nt nt ty

Yes Yes No No No No No

Version Number v1.1
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Maternity Assurance

/ Provider CQcC Current Position — Quality Intelligence from Impact / Risk / Mitigation
Advise / Rating System Quality Group / Provider Oversight

Sub-Committee

Bolton FT Maternity 3 Non-compliance with Perinatal Pelvic Health full » Bolton have experienced challenges with trust level financial approval for
Overall service implementation recruitment to 0.8wte Band 3/4 Physiotherapy support required to be able to
Requires declare full compliance
Improveme » This was a national requirement — full (recurrent) funding in place from the ICB
nt from 25/26 financial year

Northern Maternity 4 2025 CQC Maternity Survey « Survey results published 10" December 2025
Care Overall » Outlier status classified into the ‘much worse than expected’ category
Alliance Requires » Further update provided in later slides

Improveme

. Clinical Negligence Scheme for Trusts » Will be declaring non-compliance with Safety Action 1 due to one minor non-
n

Maternity Incentive Scheme, Year 7 Compliance compliance
Full update & mitigation now in place to prevent re-occurrence, shared with NHS
Resolutions, NHSR will make final decision on compliance status

Tameside Maternity 3 2025 CQC Maternity Survey « Survey results published 10" December 2025
FT Overall » Outlier status classified into the ‘much worse than expected’ category
Requires » Further update provided in later slides

LR Neonatal Cot Closures 15/12/2025 — 30/2/2026 » Essential estates works to be completed
o » Cot capacity to reduce from 13 to 7 cots (Current occupancy average 9.3)
e Change in gestation from > 27+0 weeks to > 32+0 weeks

Wigan Maternity 3 Non-compliance with Perinatal Pelvic Health full  WWL have experienced challenges with trust level financial approval for
Wrightingto  Overall service implementation recruitment to 0.4wte Band 3/4 Physiotherapy support required to be able to

n & Leigh Good declare full compliance

FT » This was a national requirement — full (recurrent) funding in place from the ICB
from 25/26 financial year



Risk Management

G M Maternlty and Neonatal GM Int.egrf':lteq Care Board » Maternity risks are held locally by the
- h Chair: Sir Richard Lees LMNS, updating bi-monthly through
OverSIQ t & Governance Frequency: Monthly Maternity & Neonatal System Group
A Escalation in line with GM Escalation
Bi-Annual Update Policy
* Any risk that scores >16 is escalated
Quality & Performance Committee directly to the ICB through the Chief

Chair: Dame Sue Bailey Medical Officer for addition to the
Frequency: Monthly overarching ICB Risk Register

Monthly AAA Maternity 4
Assurance Report

Maternity & Neonatal System Group
Chair: Fiona Noden <+---P
Frequency: Bi-Monthly

North West Regional Perinatal Surveillance Group

Provider Oversight Meetings - - - »
North West Regional Perinatal Surveillance Board

Quality & Safety Assurance Meeting

Bi-Monthly Update

GM Maternity & Neonatal Safety Assurance Panel
Chair: Sarah Owen
Frequency: Bi-Monthly

Bi-Monthly Escalations
by Exception

6: Service User 7: Maternity

Voice

PMO 1:Maternity 4: Data 5: Stakeholder

— Assurance

2: Safety/Incident 3: Provider

Workstream

Escalation Update

oversight Oversight Engagement

Comms &
Engagement







2025 CQC Maternity Survey Results

A total of 119 NHS trusts in England took part in the 2025 Maternity Survey and 16,755 maternity service users who gave birth in February 2025

responded to the survey. This was a response rate of 39%.
National results can be found on the CQC website. Maternity survey 2025 - Care Quality Commission

The CQC report identified NHS trusts where experiences of care were better or worse than expected when compared with survey results across all

trusts in England.
Each trust has been assigned one of five bands according to their overall performance across the survey: ‘much worse than expected’, ‘worse than

expected’, ‘about the same’, ‘better than expected’ or ‘much better than expected’.

Two maternity providers within Greater Manchester were classified into the ‘much worse than expected’ category

3.3. Trusts achieving ‘much worse than expected’ resuits
Two trusts were classed as ‘much worse than expected’ in 2025.

Historic results Overall results
Most Middle Most
2021 2022 2023 2024 2025 Positive o MNegative

o { “] o/

(%) (%)
Trust average: 75 14 11
Northern Care Alliance NHS Foundation Trust N/A S S S 57 21 29
Tameside and Glossop Integrated Care NHS Foundation S S S S 61 17 29

Trust

Key: About the same (§) Worse (W) Much worse (MW)

Both providers have provided the following update on their plans to address this result



https://www.cqc.org.uk/publications/surveys/maternity-survey
https://www.cqc.org.uk/publications/surveys/maternity-survey
https://www.cqc.org.uk/publications/surveys/maternity-survey

Tameside & Glossop Update

In February 2025 when the survey took place, Tameside Maternity was at the very start of its transformation journey.
Since this time it has undergone tremendous change and investment including:

* Maternity staffing

e Leadership structure

e Training and equipment

* Recruited to Maternity & Neonatal Voice Partnership (MNVP) chair & engagement officer

Tameside identified key themes where responses had declined significantly and noted that these correlated with themes they had previously seen from
service user complaints, a period of significant challenge within midwifery staffing and an increased number of service diverts. The themes at the time
of the survey included:

* Communication and Information

* Emotional support and Involvement

* Pain relief and comfort

* Postnatal care and discharge

« Staff availability and Responsiveness

The Trust Board has been informed of the outcome of the survey, the maternity division is co-producing an action plan with their MNVP Chair closely
supported by their Chief Nursing Officer to address the themes.

Tameside has embarked on a communication campaign to raise awareness both to staff and service users of the significant changes their maternity
unit has undergone in the last 12 months.

The senior midwifery leads are working with the patient experience team ahead of the 2026 survey, to increase service user engagement and raise the
profile of the CQC survey throughout the department via posters, senior midwifery walk rounds and the MNVP engagement officer linking in with the
wider community.




Northern Care Alliance Update

As a service NCA received prior notification that the results from the CQC maternity service demonstrated that they were in a outlier position. This
information was received through the Trusts Patient Experience team and immediately escalated to Trust Executives.

A detailed review of the results was undertaken to identify immediate areas of concern alongside the areas of improvement that the service had
made since February 2025 when women were surveyed. The Director of Midwifery held two focus groups on the 22nd September and the 1st
October with colleagues which included all midwives at a B7 and above, Obstetric and Operational teams. The Board Level Safety Champion and
Non-Executive Director (NED) also attended alongside the Maternity & Neonatal Voice Partnership (MNVP) Chair. The results were discussed with
action plans developed at the time within the groups. The Maternity Matrons held further focus groups with the wider operational teams at all bands
to discus the results and share action plans.

The action plans have been shared with NCA Trust Board through the Perinatal Quad Leadership meeting and will be monitored through the
Perinatal Patient Experience Group where the MNVP and NED attend, this feeds directly through to Trust Board.

In addition to this the service has implemented a number of additional interventions with a trial of open visiting which commenced in Jan 2026 and
weekly real time feedback/compassionate rounding by Maternity Matrons and Ward Managers in all areas. All of the senior leadership team
continue to work clinical shifts to role model behaviours, identify areas of concern and gain assurance of the safety and quality of care being
delivered by clinical teams. As lack of compassion/communication were a key area of concern for both midwifery and Obstetric teams, the service
continues to work with the Organisational Development and Talent team to support colleague wellbeing and trauma support.

The Director of Midwifery has sought approval from the Chief Nurse to recruit to a matron post whose focus will be Women'’s Experiences through
a E&E lens. This post will be recruited to by March 2026. The Matron will lead a bespoke project focusing on improving women’s experiences
through continuity, shared decision making and personalised care.
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Officer
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Executive summary

This paper provides the Transition Committee
with an overview of NHS Greater
Manchester’s statutory duties during a period
of organisational and governance transition.
Its purpose is not to provide full assurance
against all statutory requirements, but rather
to set out the current statutory context,
highlight areas where duties intersect with
ongoing programme activity, and identify key
matters that require continued oversight as
new governance arrangements are
established.

The benefits that the population of Greater
Manchester will experience.

The purpose of commissioning is to ensure
the best use of resources in order to improve
health outcomes, ensure safe and effective
services and reduce unwarranted variation.

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

Addressing health inequalities is fundamental
to commissioning in Greater Manchester. All
commissioning programmes are underpinned
by Health Inequalities Impact Assessments.

The decision to be made and/or input
sought

The Transition Committee is asked to:
Note the report from the Chief
Commissioning Officer.

How this supports the delivery of the

This supports mitigation of the following BAF




strategy and mitigates the BAF risks risks:-

SR1 - Health of the Population

SR2 — Health Outcomes

SR3 — Quality of Care

SR5 — Health Inequalities

SR7 — Financial Sustainbility

These are set out within the different sections
of the report.

This paper is produced for Transition
Committee and has not been elsewhere.

Key milestones

Leadership and governance arrangements

Engagement* to date
There has been no formal engagement on

*Engagement: public, clinical. Analysis: this paper as this paper is produced for
equality, sustainability, financial. Transition Committee and has not been
Comments/ approval by groups/ elsewhere.

committees.

Financial or Legal Implications; These are set out in the report.

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

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




Report from: Chief Commissioning Officer

Date of Meeting: 4" February 2026

ALERT

Procurement of the Community Dermatology Service

NHSGM began a competitive process on 7" January 2025 under the Provider
Selection Regime regulations to select providers for a community dermatology
service across five lots, with a total value of £44.3m.

Following an intensive process, on 12" August 2025 NHSGM published an
intention to award notice announcing that About Health Limited was the successful
bidder for all five lots.

This was challenged by two unsuccessful providers (Community Health and
Eyecare Ltd (CHEC) and Health Harmonie Limited) on the basis of a change in
control for of the Recommended Provider. Health Harmonie Limited did not take
the challenge further following the response from NHSGM, however, CHEC
requested further information on two subsequent occasions.

Following internal review processes and confirmation from NHSGM that the
intention to award notice would stand, on 28 October 2025 CHEC asked the
Independent Patient Choice and Procurement Panel to advise on the provider
selection process conducted by NHSGM. The Panel accepted CHEC's request on
3 November 2025 in accordance with its case acceptance criteria.

The Panel reviewed information submitted by NHSGM and held a detailed review
meeting on 1t December 2025. The outcome of this process was published on
29" January 2026, with the following conclusion:-

‘The Panel’s advice is that NHS GM should return to an earlier step in the provider
selection process to rectify the issues identified by the Panel. Specifically, the
Panel advises NHS GM to return to Step 3 of the competitive process (assessment
of offers received). The Panel’'s advice, however, is that, in doing so, NHS GM may
confine its reassessment to the relevant elements of the offer received from About
Health, after gathering sufficient information about the potential effect of About
Health’s change in ownership on its proposal. NHS GM should then follow the
subsequent steps of the competitive process.’




Chief Officers and teams are reviewing the advice from the panel to assess the
way forward.

ADVISE

Reconfiguration of Arterial Vascular Surgery and Cardiac Surgery

Work continues to progress with service changes in line with NHS England’s Service
Change Assurance Process. Work is now progressing to develop pre-consultation
business cases (PCBC) for each scheme. This will guide the ICB on deciding on
which proposals to include for consultation. Based on the work to date the preferred
way forward for each scheme is:

A. Further consolidate all GM arterial vascular surgery at a single arterial centre

at MRI.

e Based on the options appraisal process. It is proposed that the single
centre option at MRI is to be shortlisted for public consultation. The impact
of keeping the current state has also been captured and is not being put
forward as an option for public consultation because of the declining
numbers of key index procedures, long standing workforce sustainability
issues and variation in provision that cannot be addressed with the current
service configuration.

e This preferred way forward proposes that all inpatient Vascular Surgery
will be delivered at the MRI Single Arterial Centre, with local outpatient
services and day case surgery delivered at Network Hospitals.

e The proposed clinical model will support Network Hospitals through
bespoke services to provide outpatient clinics, input to inpatients and/or
diabetic foot services, diagnostics, day case surgery (varicose veins
and/or VIR angiography). Bespoke services will be agreed with each
individual Network Hospital in order to deliver the required on-site service
provision to support their local population and co-dependencies where
required.

B. Centralise all Specialised Cardiac Surgery at Wythenshawe Hospital

e Based on the options appraisal process. It is proposed that the single
centre option at Wythenshawe is to be shortlisted for public consultation.
The impact of keeping the current state has also been captured and is not
being put forward as an option for public consultation because of the need
to meet changes in the volume, nature, complexity and urgency of
demand, variation with the current service configuration, workforce fragility
that cannot be addressed with the current service configuration.

e This preferred way forward proposes to continue with the current
configuration of cardiac surgery services that was made during the




pandemic response. It proposes a single cardiac surgery centre (including
TAVI/EP) at Wythenshawe Hospitals, with diagnostics and rehabilitation
delivered at Networked Hospitals.

The North East Clinical Senate has been engaged to undertake an independent
review of the proposals in January 2026.

Neonatal Critical Care Case for Change and Engagement Plan

A staff engagement process to seek views on work to take forward improvements
to Neonatal Services has commenced as part of the North West Safe and
Sustainable Specialised Health Services for Babies and Children Programme.

A Case for Change was approved in March 2023 which set out the drivers for
change, in particular the need to meet national standards regarding activity levels
for different types of Neonatal Care Units, thus ensuring that and that all babies
and families receive the same high quality of care, wherever they live or are treated
in the North West.

The programme will be talking to NHS staff and other professionals who have
experience of working in or alongside neonatal care services in the North West
region as part of a staff engagement process running from 26 January — 6 March
2026, to understand their thoughts and views on the issues set out in the case for
change.

Following this, the programme will also be holding discussions with parents, carers
and family members who have used neonatal services to hear about their
experiences of care - including what currently works well, and what could be better
for babies and their families.

Feedback gathered from staff, parent and carer discussions will be used to help
inform the next phase of planning for improving neonatal services. This includes
developing potential options for how neonatal services could look in the future.
These would be set out in a Pre-Consultation Business Case (PCBC), which is
likely to be drafted later in 2026.

ASSURE

Major Trauma Commissioning and Implementation Planning

Work has commenced to take forward the decision by the Board of NHSGM to
commission a single Greater Manchester Major Trauma Service, with a single




Major Trauma Centre Service delivered across two sites.

A Programme Implementation Board has been established, chaired by the CEO of
NHSGM, with membership including clinical and executive leads from MFT, NCA
and NWAS. Governance documents have been drawn up including Terms of
Reference, Programme Initiation Document and Programme Plan. These have
been reviewed at a pre-meet of the Programme Implementation Board for
confirmation at the first full meeting to be held on 2" February 2026. The high
level timeline is appended to this report (appendix 1).

Commissioning of Specialised Services considered at GM level

The NHSGM Specialised Commissioning Oversight Group considers
commissioning arrangements for specialised services which are delegated to
NHSGM for commissioning at a GM level (rather than across the three NW ICBSs).
It meets on a monthly basis, chaired by the Chief Commissioning Officer, and with
clinical, financial, quality and provider representation. At its meeting in January it
reviewed the quality report, risk report and performance report in relation to
specialised services.

Quality Report
The monthly Quality report was received. No issues specific to GM services were
noted.

Risk Report
The group discussed ongoing workforce and capacity risks within the specialised

commissioning team, the need for system-wide risk management, and the process
for updating risk registers considering recent Audit Committee reports.

Performance Report

The performance report was received. Any issues regarding overperformance of
activity against plan is being picked up through finance and contracting leads. The
report highlighted performance challenges in specialties including cardiac surgery,
gynae surgery, neurosurgery, and dermatology, with ongoing recovery plans and
efforts to improve data quality. The Group noted discussions with system
colleagues understand work to improve GM specialised tertiary gynae pressures.

LEARNING FOR SHARING

A full internal review of the Dermatology procurement will be undertaken with
lessons learned to be shared.




Appendix 1 — Timeline for Implementation of Single Major Trauma Centre Service

Action Responsible Timeline

Approve commissioning model Nov

ICB
2025

First meeting of Programme Board and Clinical Oversight Group to e} Jan 2026
confirm work plan
Appointment of Clinical Lead Programme Feb 2026
Board
Agreement of standardised, compliant, and transparent pre-hospital Nelfife:] Apr 2026
triage and transfer pathways Oversight Group
Agreement of system-wide clinical standards Clinical Apr 2026
Oversight Group
Confirmation of workforce model for the single GMMTCS with shared [@ilsifec] Apr 2026
rota model for critical specialties to improve resilience Oversight Group
Confirmation of governance arrangements for the on-going delivery of Bd{e={E1lnyl:] May
the service Board 2026
Agreed workforce development and training plan Programme May
Board 2026
Agreed plan for integration of digital and data, including shared WHEgelEIRnTE May
dashboards and National Major Trauma Registry (NMTR) linked data Board 2026

Agreed 3 year financial plan for the service and confirmation of Bl il May
commissioning arrangements, including any risk / gain share [:LE( 2026
approaches across providers

Agreed route map for full compliance with national specification Programme Jun 2026
Board

Establishment of new governance arrangements to govern, lead and R\ETA:E]s Jun 2026
operationally manage the single GMMTCS.

Programme close down report SRO Jul 2026
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Executive summary

This paper alerts the Transition Committee to
the impact of recent NHS Reform
developments on our workforce and
mitigating actions in place.

The benefits that the population of Greater
Manchester will experience.

To support our staff to be their best in order to
deliver our ambitions for GM.

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

To support our staff to be their best in order to
deliver our ambitions, including tackling
health inequalities for GM and leading by
example.

The decision to be made and/or input
sought

The Transition Committee is asked to:
note the report.

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

Relates to the ability of our workforce to
perform at their best.

Key milestones

Consultation ongoing and new model due to
be in place for April 2026.

Leadership and governance arrangements

This paper is produced for Transition
Committee and has not been elsewhere.

Engagement* to date

*Engagement: public, clinical. Analysis:

There has been no formal engagement on
this paper as this paper is produced for
Transition Committee and has not been




equality, sustainability, financial. elsewhere. Further discussion will take place

Comments/ approval by groups/ at the P&C Sub-Group on 5" February.
committees.

Financial or Legal Implications; n/a.

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

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




Report from: Chief Strategy, People and Partnerships Officer

Date of Meeting: 4" February 2026

ALERT

Recent developments linked to NHS Reform are having a significant and immediate impact
on staff morale, wellbeing and operational capacity across NHS GM.

Key Issues for the Committee’s Attention

o Significant workforce loss: Following the Voluntary Redundancy Scheme
(VRS1), a significant number of colleagues have exited the organisation. This has
created noticeable gaps in teams and reduced operational capacity at a time of
high system demand.

o Impact of proposed structures: The publication of draft structures has increased
anxiety among remaining staff. Feedback indicates heightened uncertainty about
roles, job security and future expectations, contributing to a decline in staff morale.

o Wellbeing risk: The combination of reduced headcount, ongoing organisational
change and increased pressure on remaining colleagues presents a clear risk to
staff wellbeing, with early signs of fatigue and stress.

Mitigating actions

e Business continuity light approach.

e Escalate routes to cover critical gaps.

o Comprehensive wellbeing and support package in place and continues to be
promoted at all opportunities.

e Clear communications and visibility of next steps

e P&C Sub-Group to continue to meet bi-monthly to monitor key culture and
wellbeing indicators.

Actions Committee may wish to consider

e Reviewing escalation reports from Business Continuity Light approach
o Further review of delivery priorities
o Prioritising wellbeing interventions for affected teams
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Required information

Details

Title of report

Month 9 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 9 ICS
financial position for Greater Manchester as at
31st December 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 9 year to date reported
financial position for GM ICS of £76.0m
deficit, against a planned deficit of £66.0m,
resulting in a variance against plan of a
£10.0m deficit.

2. Note the in-month improvement in the deficit
position, a reduction in the extrapolated run
rate for the GM providers of £18.6m
(excluding IA costs), a reduction in reported
gross risk of £0.4m, a further reduction in net
risk of £4.2m for NHS GM as a result of the
on-going delivery of recovery plans, and a
£6.6m improvement against the recovery
plan forecast trajectory for providers.

3. Note the breakeven forecast outturn position

1



in line with NHSE reporting requirements.

4. Note the year-to-date delivery of CIP as at
Month 9 of £445.8m against a plan of
£422.1m, an over delivery of £23.8m.

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 continues to be closely
monitored.

7. Note that full DSF has been received, but
there remains a risk that this is subject to
clawback if a balanced position for the
system is not delivered.

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
monitor delivery of 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

arrangements

governance

Presented to Chief Officers on 26" January 2026.

Presented to Finance Sub Committee on 28"
January 2026.
Presented to Transition Committee on
February 2026.

Will be presented to the NHS GM Integrated Care
Board on 11t February 2026.

4th

Engagement* to date

*Engagement: public, clinical. Analysis:

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

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

Financial or Legal Implications

N/A as this is the monthly Finance Report.

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

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

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report
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2.1

2.2

Introduction

The purpose of the report is to update the Transition Committee on the financial position for Greater
Manchester as at 315 December 2025.

Key Messages

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.

Month 9 reported position

As at Month 9 the ICS deficit plan is £66.0m, with an actual deficit of £76.0m, which equates to a
£10.0m adverse variance to plan, an improvement of £2.8m compared to last month.

Key messages of the overall position are:

e Whilst an overall deficit continues to be reported, there has been:

e areduction in the extrapolated run rate for the GM providers of £18.6m (excluding IA costs)

e areduction in system reported gross risk of £0.4m

¢ a further reduction in net risk of £4.2m for NHS GM this month as a result of the on-going
delivery of recovery plans

e and a £6.6m improvement in-month against the recovery plan forecast trajectory for
providers.

e The YTD provider position is now £10.0m behind plan, an improvement of £2.8m in month, with
the remaining reported pressures mainly relating to the delay in CIP delivery.

e NHS GM is reporting a £5.6m 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,
mainly due to a backlog of invoices being submitted by new providers entering the market as a
result of Right to Choose. All Age Continuing Care run rate has improved slightly as in-month
spend is slightly lower than M8 and as a result of non-recurrent spend earlier in the year having
a lessoning impact. Pressures associated with Independent Sector elective activity and delays
in delivery of savings also continue to be reported. Finance Recovery Plans continue to be
monitored, and updates indicate that IS activity has reduced slightly, and CIP delivery has
improved again.

e On a YTD basis, CIP delivery is £23.8m ahead of target as a system (£0.6m behind plan by
NHS GM, offset by a favourable provider variance of £24.4m). 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.

e Deficit Support Funding (DSF) has been received up to and including Q4, but there remains a
risk that this is subject to clawback if a balanced position for the system is not delivered.

¢ 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.

3



2.3

2.4

2.5

2.6

2.7

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 9 providers are £24.4m ahead of the YTD plan. NHS
GM is £0.6m behind the YTD plan. Weekly monitoring has now been paused by NHSE NW but
there continues to be on-going review to identify efficiency schemes to fully deliver against the
£656.0m plan and to provide assurance that schemes are moving into developed and implemented
schemes.

Risk and Mitigations

At Month 9 the ICS gross risk is estimated at £106.0m. £41.0m relates to GM providers and the
remaining £66.0m related to the NHS GM financial position. The majority of this relates to risk
associated with the delivery of efficiency targets. This is a reduction of £0.4m in the ICS gross risk
from Month 8. The GM system is currently assuming that all risk will be fully mitigated, resulting in
zero net risk.

Recovery Plans

At Month 9 the following is noted in terms of progress being made against the individual Finance

Recovery Plans:

e AACC is reporting further increased spend in M9 against the trajectory, however, overall is
reporting an improvement of £0.3m in the forecast position.

e ADHD is reporting a further deterioration against the trajectory in M9, resulting in a further
deterioration against the expected FOT position by £2.4m.

o Whilst M8 flex data indicates a reduction in activity levels, Independent Sector activity is still
estimated as being slightly behind the recovery plan, with the FOT increased to £14.8m this
month.

o CIP is reporting as being behind the M9 trajectory, but risk to delivery continues to reduce.

Further workforce capacity is still in place to continue to increase the pace of delivery against the
recovery plans wherever possible.

Capital

Overall, YTD spend for provider capital is £185.6m, compared to a plan of £231.0m. Within this
total, a system allocation is issued to GM on both internally generated and IFRS 16 capital
expenditure, which is currently £194.3m. At this stage, a balanced forecast outturn position is still
assumed.

The NHS GM annual capital plan is now £11.2m, £6.6m ‘business as usual’ capital, £3.8m of
Modernisation and Utilisation fund and £0.8m GPIT for ARRS roles. It is expected that all of this will
be fully utilised in year.

Cash

At Month 9 NHS GM had drawn down 75.8% of its annual cash allocation compared to a straight-
line rate of 75.0%. 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 9
equated to £8.8m with an actual closing balance of £1.0m.

GM providers are £3.3m above the planned cash balance (plan £388.8m), which has increased since
M8. There are continuing concerns with future cash flow for some providers.
4



3.1

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

Recommendations

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

Note the Month 9 year to date reported financial position for GM ICS of £76.0m deficit, against a
planned deficit of £66.0m, resulting in a variance against plan of a £10.0m deficit.

Note the in-month improvement in the deficit position, a reduction in the extrapolated run rate for
the GM providers of £18.6m (excluding IA costs), a reduction in reported gross risk of £0.4m, a
further reduction in net risk of £4.2m for NHS GM as a result of the on-going delivery of recovery
plans, and a £6.6m improvement against the recovery plan forecast trajectory for providers.
Note the breakeven forecast outturn position in line with NHSE reporting requirements.

Note the year-to-date delivery of CIP as at Month 9 of £445.8m against a plan of £422.1m, an
over delivery of £23.8m.

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 that full DSF has been received, but there remains a risk that this is subject to clawback if
a balanced position for the system is not delivered.

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.
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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
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| committees. |

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

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

Committee Close-Down and Forward Plan Transition Paper

1.0 Executive Summary

Following the governance reset agreed in December 2025, all legacy Committees have now
been formally stood down. A structured review of each Committee’s Forward Plan has been
undertaken to protect statutory duties of the ICB, ensure there are no gaps in assurance, and
secure safe transition into the new 2026/27 governance architecture.

2.0 Methodology for Forward-Plans Close-Down

The following principles have been used to ensure a safe, orderly, and legally compliant
close-down while enabling a smooth handover to future governance arrangements. The full
detail of these is within appendix 1

1. Protect Statutory Duties at All Times

Any item linked to statutory duties of Integrated Care Boards—commissioning of health
services, quality oversight, safeguarding, patient safety, complaints handling, and public/patient
voice—must not simply be closed.

Principle:

“Statutory duties must be transferred, not terminated.”

2. Prioritise High-Risk or High-Impact Areas for Oversight Continuity
Principle:
“No high-risk item should be closed until a new home for assurance is confirmed.”

3. Close Actions That Are No Longer Relevant or No Longer Feasible
Where an item is:

e purely Committee-specific

e dependent on a meeting or structure that no longer exists

e superseded by new system architecture

Then the principle is:
“Close the action cleanly, but note the governance rationale for its closure.”

4. Embed Items That Should Move into Business-as-Usual (BAU)

Not every item needs to transfer to a new Committee.

Some can move into operational or BAU reporting.

Principle:

“If a duty can be safely and sustainably delivered through BAU reporting, embed it, don’t
escalate it.”




5. Ensure System Learning and Oversight Processes Have a Future Owner

For areas that rely on iterative improvement or learning (e.g., PFDs, incident response,
inspection learning), ensure:

Principle:

“Learning functions must be assigned a future governance owner before closing down the plan.”

6. Document Governance Dependencies Clearly
Principle:
“No item should disappear—every closure requires a stated destination or formal justification.”

7. Respect the Transition Committee as the Temporary Assurance Vehicle

Principle:

“Anything requiring interim oversight moves to the Transition Committee unless another route is
explicitly confirmed.”

8. Apply a “No Gaps in Assurance” Test Before Signing Off
Before closing down the forward plan, ask:
e |s any statutory duty left without a home?
e |s any high-risk item left without oversight?
e |s any external reporting requirement (NHSE, CQC, safeguarding partnerships, PFD
responses) left in limbo?
e Has every item been either transferred, embedded, or formally closed?
Principle:
“Transition is complete only when every assurance gap is intentionally addressed.”

9. Use Clear Categorisation to Support Closure Decisions

Every forward plan item should fit into one of four categories:

E) Statutory Duty — Transfer to new structure

E3 High-risk Issue — Transfer to Transition Committee and then into new governance

EJ No longer required — Close with governance rationale

I3 Hold/ Review/ Reassign pending new model — Track via Transition Committee for decision

10. Maintain Transparency and Traceability
Principle:
“Every decision taken during close-down must be visible, recorded, and retrievable.”
Create:
e A final Close-Down Summary
¢ A Handover Log for April governance
e A mapping document linking old forward plan — new governance owner

Categorisation

Transfer to new These are legally required, high-risk, or externally
governance reported.

Examples include Statutory Annual Reports, high impact
learning etc

These will transfer (but could also transform in terms of
how they are reported.)




Transfer to new

governance AND
Transfer
immediately to
Transition
Committee
(interim)

3.0

Assurance will temporarily flow through the Transition Committee until April 2026. High-risk
items continue to be monitored. Statutory assurance is mapped into new governance.

3.1

These cannot wait until April because they provide active
statutory assurance.
Examples include risk registers, statutory notices

These functions relate only to the operation of the
Committee itself, which is stood down. It is expected that
any new Committee will include these items in line with
good governance.

These deep dives support improvement, not statutory
compliance.
Many can be:
« Embedded in BAU performance forums, or
« Moved to new oversight committees in April,
depending on the future governance model.

Summary of Forward-Plan Outcomes Across Committees

Quality and Performance Committee Forward Plan

Transfer to new
governance

CHC Annual Report

SEND Annual Report

SCN Annual Report

Annual Medicines Report

Safeguarding Annual Report

Mersey Internal Audit Agency Plan

Safeguarding Children Partnership Annual Report
Safeguarding Bi - annual Report

Year End Review of System Oversight Framework
Financial Underspend and Quality Impact Assessment
Audit Plan and Completed Audit Reporting

Transfer to new
governance AND
Transfer
immediately to
Transition
Committee
(interim)

Risk Register — Assurance

Chief Officer's Reports (alerts only until new governance set
up)

a - Chief Nursing Officer Report

b - Chief Medical Officer Report

c - Performance Report

There is a clear ambition to develop a fully integrated
Performance and Quality Report, in line with good corporate
governance and clinical governance, which will consolidate
oversight of statutory duties, NHS Oversight Framework




requirements, contractual requirements, and provider and
locality/neighbourhood performance into a single, coherent
assurance product. This one report would replace the three.

Apologies for Absence and Quoracy

Declarations of Interest

Matters Arising, Action Log & Minutes of Last Meeting
Learning Organisation - Reflection on Meeting Effectiveness
Terms of Reference Review

Agree 2025/26 Committee Priorities

Review of Forward Plan & Priority setting

Patient Safety Annual Report

SCN Annual Report

Healthwatch Pain to Complain report and Patient Services
CHC Audit Work

Committee priority 24/25-Urgent and Emergency Care
Quality and Performance

Committee priority 24/25-Mental Health Care Quality and
Performance

Updates to include following areas on a rolling basis:
Committee priority 24/25-Maternity and Neonatal Care
Quality and Performance (Overview of Maternity)
Cancer Care recovery and performance against national
targets

Clinical Risk

Integrated Clinical Professional Standards

Quality Improvement

AMR (IPC, AMS)

Research and Innovation

Deterioration

Mortality

Primary Care Quality and Transformation Assurance
Inequalities focus (Deep Dive at Oct meeting)
Transformation Long term conditions updates

IAG Update

Patient Services

Healthwatch Report

Shanley Report

Specialised Commissioning

NQB Principles for Assessing and Managing Risks across
ICS' & RASCI Tool

Outcome from the strategic maternity group
Dermatology Report

Audiology Report

Complaints Annual Report

Prevention of Future Death (PFD) Annual Report
Clinical Governance Framework

AFS

Spinal Surgery Independent Investigation

Right Care Right Person

NHSE Reform




Delivery against inpatient standards for people with a
learning disability and/or autism

Never Events for Manchester Foundation Trust (MFT)
117 Aftercare Review Policy

Published copy of final Area SEND inspection letter for
Tameside Local Area Partnership

Final Internal Audit Report - Contract Management Quality
of Care

Regional blueprint and Model ICB Good Practice
Accurate latent TB prevalence once data is received by
UKHSA

Understanding complex Autism demand in ICB

Adults and CYP ADHD and Autism

Winter Vaccination Update

LMNS refresh of the maternity service specification and
strategy

LDA Inpatients Adult (LD Update)

3.2 People and Culture

Recommendation

Apologies for Absence and Quoracy

Declarations of Interest

Matters Arising, Action Log & Minutes of Last
Meeting

Horizon Scan Transfer to new governance.

Risk Register - Assurance

Committee Priorities and associated Working
Group Reports

Oversight of GM People and Culture Strategy

Reflection on Meeting Effectiveness

Terms of Reference Review

Agree 2026/27Committee Priorities

Other reporting




Sub-Group Reporting (including Good
Employment and Wellbeing, Education and
Skills and Locality)

F2SU (system report)

WRES (system report)

Staff survey results (system report)

Sub-Committee Delegations

Recommendation

Review of NHS GM Workforce Report —
overseeing key metrics such as:

- Turnover

- Sickness

- Mandatory Training

Transfer to new governance — and
overseen by P&C Sub-Group on an
interim basis — with escalation to
Transition Committee.

Org risk report

Transfer to new governance AND Transfer
immediately to P&C Sub Group (interim)

F2SU

Transfer to new governance — and
overseen by P&C Sub-Group on an
interim basis — with escalation to
Transition Committee.

WRES/DES/Gender and Disability Pay Gap

Transfer to new governance — and
overseen by P&C Sub-Group on an
interim basis — with escalation to
Transition Committee.

Health and Safety

Transfer to new governance — and
overseen by P&C Sub-Group on an
interim basis — with escalation to
Transition Committee.

Conflicts of Interest

Transfer to new governance — and
overseen by P&C Sub-Group on an
interim basis — with escalation to
Transition Committee.

NHS GM Staff Survey and Pulse Survey
results

P&C Action Plans

Transfer to new governance AND Transfer
immediately to P&C Sub Group (interim)




3.3 Population Health

The Population Health Committee last met in October 2025, and with the exception of BAF
Reporting, all existing actions from the Committee have been closed or complete.

The workplan for 2025/26 was drafted based on the Annual Plan and Population Health
business plan for 2025/26, and the Pop Health Committee business plan was reviewed mid-
year with an end of year review scheduled for Q4. It is expected that the plan will change
significantly for 2026/27 and will be aligned to the development of the 5 Year Strategic
Commissioning Plan, therefore proposals on the reporting requirements will need to be
discussed with input from a wide range of colleagues.

3.4 Finance

The Finance Sub-Committee remains in place during the transitional period. Discussions are ongoing
with the Finance Sub-Committee Chair on the proposals relating to the previous Finance Committee
Workplan, and will be considered as part of the Sub-Committee meeting later in February.

4.0 Recommendations

The Committee is asked to

1. Approve close-down methodology

2. Approve item categorisation

3. Note statutory duty mapping

4. Endorse the creation of a Transition Handover Log



Appendix 1: Principles

The following principles have been used to ensure a safe, orderly, and legally compliant
close-down while enabling a smooth handover to future governance arrangements.

1. Protect Statutory Duties at All Times
Any item linked to statutory duties of Integrated Care Boards—commissioning of health
services, quality oversight, safeguarding, patient safety, complaints handling, and public/patient
voice—must not simply be closed.
Instead, the principle is:
“Statutory duties must be transferred, not terminated.”
This includes items relating to:
e Commissioning acute, community, mental health, maternity and neonatal services
e Duties around quality, safety, safeguarding, PFD learning, complaints, and patient
experience
e Inequalities duties and service-user voice
e System oversight obligations

Forward plan items that fulfil these obligations must be explicitly “re-homed” into the new
governance structure and recorded in the transition handover.
(Aligned with the statutory commissioning duties outlined in the ICB legislative framework).

2. Prioritise High-Risk or High-Impact Areas for Oversight Continuity
Principle:
“No high-risk item should be closed until a new home for assurance is confirmed.”
Using Committee risk registers
e Anything scored in the higher risk range
e Any item linked to patient safety, regulatory concern, or system instability must transfer
into the Transition Committee or future permanent committees.

If the Committee is stood down (as QPC was on 1 Jan 2026), the action is closed only in the old
log, with the risk or duty carried forward into the new structure.
(Current close-down actions show this approach clearly).

3. Close Actions That Are No Longer Relevant or No Longer Feasible
Where an item is:

e purely Committee-specific

e dependent on a meeting or structure that no longer exists

e superseded by new system architecture

Then the principle is:
“Close the action cleanly but note the governance rationale for its closure.”

4. Embed Items That Should Move into Business-as-Usual (BAU)

Not every item needs to transfer to a new Committee.

Some can move into operational or BAU reporting.

Principle:

“If a duty can be safely and sustainably delivered through BAU reporting, embed it, don’t



escalate it.”
This helps future committees avoid unnecessary agenda inflation.

5. Ensure System Learning and Oversight Processes Have a Future Owner

For areas that rely on iterative improvement or learning (e.g., PFDs, incident response,
inspection learning), ensure:

“Learning functions must be assigned a future governance owner before closing down the
plan.”

This aligns with the quality and safety oversight principles in the Quality & Safety Management
framework (e.g., oversight flows, escalation and de-escalation).

6. Document Governance Dependencies Clearly
Principle:
“No item should disappear—every closure requires a stated destination or formal
justification.”
Record:
e Where statutory items have moved
e Where BAU items now sit
¢ Which items have been stood down and why
¢ Any identified risks if something is paused until April

This protects organisational memory and mitigates governance drift during transition (as
emphasised in Corporate Risk Register Update Request exchanges).

7. Respect the Transition Committee as the Temporary Assurance Vehicle

Principle:

“Anything requiring interim oversight moves to the Transition Committee unless another
route is explicitly confirmed.”

This reflects the centrality of the Transition Committee set out when QPC and other committees
were stood down.

8. Apply a “No Gaps in Assurance” Test Before Signing Off
Before closing down the forward plan, ask:

e |s any statutory duty left without a home?

e |s any high-risk item left without oversight?

¢ Is any external reporting requirement (NHSE, CQC, safeguarding partnerships, PFD
responses) left in limbo?

e Has every item been either transferred, embedded, or formally closed?

Principle:
“Transition is complete only when every assurance gap is intentionally addressed.”

9. Use Clear Categorisation to Support Closure Decisions
Every forward plan item should fit into one of four categories:

£} Statutory Duty — Transfer to new structure

£3 High-risk Issue — Transfer to Transition Committee and then into new governance

E) No longer required — Close with governance rationale

3 Hold/ Review/ Reassign pending new model — Track via Transition Committee for decision
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10. Maintain Transparency and Traceability
Principle:
“Every decision taken during close-down must be visible, recorded, and retrievable.”
Create:
e A final Close-Down Summary
e A Handover Log for April governance
e A mapping document linking old forward plan — new governance owner

This aligns with the best practice seen in the risk management and oversight documents used
by the Committee.

11



	1. NHS GM Transition Committee Agenda - Wednesday 4 February 2026 
	Date: 4 February 2026

	1b. Transition Committee Attendance Log 2026
	2. Board declarations of interest - 27 January 2026
	3a. Transition Committee minutes - 7 January 2026 DRAFT
	4. Transition Committee Action Log
	5. Transition committee Risk Report February 26 - v8 
	Transition Committee
	4th February 2026

	Details  
	Required information

	6a. CCO report February 2026 mk_
	NHS Greater Manchester Transition Committee
	4th February 2026
	Purpose of Report
	Recommendations

	Details  
	Required information

	6b. Cover Sheet Maternity Assurance Report (1)
	Maternity Assurance Update
	February 2026
	4th February 2026

	6c. GM Maternity Assurance Update (1)
	February 2026 Maternity Assurance Update
	Slide Number 2
	Maternity Assurance
	Slide Number 4
	2025 CQC Maternity Survey Outliers Update
	Slide Number 6
	Slide Number 7
	Slide Number 8

	6d. Chief Commissioning Officer report February 2026 KS
	NHS Greater Manchester Transition Committee
	4th February 2026
	Details  
	Required information

	6e. Chief SPP Officer Alert Report v2
	NHS Greater Manchester Transition Committee
	4th February 2026
	Details  
	Required information

	7a. NHS GM M09 Finance Report_Transition Committee_Final
	NHS GM Transition Committee
	4th February 2026

	Details  
	Required information
	1. Introduction
	1.1 The purpose of the report is to update the Transition Committee on the financial position for Greater Manchester as at 31st December 2025.
	2. Key Messages
	3. Recommendations


	8. Committee Workplan Review (TC 4.2.26) v2
	Transition Committee
	4th February 2026
	Details  
	Required information
	Committee Close-Down and Forward Plan Transition Paper
	1.0        Executive Summary
	2.0  Methodology for Forward-Plans Close‑Down
	3.0 Summary of Forward‑Plan Outcomes Across Committees
	4.0 Recommendations





