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Executive summary.

This paper presents the first formal planning
submission for the NHS Greater Manchester
Integrated Care Board (ICB) covering

2026/27 and 2027/28 national requirements.

The plan sets out the ICB’s intent to deliver
against core NHS standards for performance,
workforce, and finance, while supporting the
‘left shift’ to prevention and upstream care.

The submission reflects a consolidated and
compliant position. Through the Board
Assurance statement it recognises there is
more work to do to gain assurance of the
delivery of objectives within the financial
allocation. This will be done prior to the final
submission in February.

Board is asked to approve this initial
submission and the accompanying Board
assurance statements.

The benefits that the population of Greater
Manchester will experience.

Meeting planning standards will ensure timely
access to high quality care for residents.

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

Planning standards demonstrate a movement
to either achievement of key constitutional
standards or a continued progression toward
these. The measures span physical and
mental health and pathways from prevention
measures to emergency care.
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The decision to be made and/or input
sought.

The Board is asked to

1. Note the contents of this report

2. Approve submission of this first
compliant plan submission

3. Approve the Board assurance
statement for submission with the plan

4. Agree the assessment of risks and
issues

5. Agree further work required to gain
greater levels of assurance in advance
of the 12t February planning
submission.

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

This paper sets out the strategic context. As a
first submission it does not give assurance
against key BAF risks around finance and
operational performance.

Key milestones.

This constitutes the first formal submission to
the 2026/27 — 2028/29 planning process.
The final submission will be made on 12t
February 2026.

Leadership and governance
arrangements.

The development of the Medium-term Plan is
led by the Deputy Chief Executive and its
development is reported directly to Board.
Work is coordinated through an internal
leadership team, drawn from within ICB
directorates, and a GM planning hub, which
includes all NHS Trusts and other
stakeholders.

Engagement* to date.

*Engagement: public, clinical. Analysis:

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

Foundational work drew upon the existing
public engagement used for development of
the Greater Manchester Strategy.
Engagement through the practical aspects of
the plan have involved leadership from across
all directorates of the ICB and other subject
matter experts.
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Financial or Legal Implications

The paper sets out plans against
requirements which are a core part of our
accountability as an ICB.

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 Yes No No Yes

Table 2: Assurance needed about the document.
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1.0 Introduction and executive summary

1.1 This paper sets out the context for the Medium-term Plan. This plan focusses on continued
delivery against operational standards but builds in a stronger emphasis on ‘left shift’
strategies and a longer-term approach to planning.

1.2The paper sets out our proposed first planning submission, to be made on the 17"
December and covers the two years 2026/27 and 2027/28. This will set out the intent to
meet the proposed planning standards and control total. Appendix One includes the
proposed Board assurance statement which describes the current risks within this
proposition. Prior to the final submission of the plan on the 12t February, which covers three
years 2026/27-2028/29, the ICB will work with partners to develop the plans to give greater
levels of assurance.

1.3The Board is asked to approve the submission of this first compliant plan to NHS England,
recognising more work is required to fully align the activity, performance and workforce
expectations within the funding available.

2.0Policy context

2.1In 2025, two strategies were published which will influence the next 10 years of delivery
across the Greater Manchester city region: the Greater Manchester Strategy (GMS) and the
NHS 10 Year Health Plan.

2.2The Greater Manchester Strategy (GMS) 2025-2035 describes GM’s collective vision for the
next decade, which is to see a thriving city region where everyone can live a good life. The
health and care system in Greater Manchester will play a pivotal role in delivery of the GMS.
Actions taken across the thematic areas of the GMS, safe warm homes, transport, good
quality jobs, will improve population health

2.3The 10 Year Health Plan, published in July 2025, sets the national vision for health for the
next ten years based on three shifts: hospital to community; analogue to digital; sickness to
prevention.

2.4The illustration below shows how NHS GM is translating these long-term plans into our
delivery plans for both 2026-27 and over the next five years, through the Strategic
Commissioning Plan and the Clinical Strategy.
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10 Year Health Plan 2025-2035

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

strategy and objectives

Neighbourhood Health Plans
(Localityx10)

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

The plan should set out how the NHS,

local authority and other
arganisations, including social care

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

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

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

5 Year Clinical Strategy (GM
Level)

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

to date and aligned to the
10YHP.

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

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

5 Year Strategic
Commissioning Plans (GM
Level)

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

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

It is proposed that this Plan
incorporates a refresh of

providers and VCFSE, will work
together to design and deliver
neighbourhood health services.

our ICP Strategy and
Sustainability Plan

2.5 In the 10 Year Health Plan, GM was designated as the UK’s first Prevention Demonstrator.
This status gives us the opportunity to lead the way on delivery of the 10 Year Plan within a
devolved city region and in the context of the GMS, setting the pace on the shift to
prevention with Live Well as our delivery model. The ICB’s new operating model will be core
to the delivery of this.

3.0Medium term plan

3.1 The Medium-term Plan is a critical component of Greater Manchester’s approach to
delivering high-quality, sustainable health and care services. It sets out our collective
ambition to move beyond short-term planning cycles and establish a clear, multi-year
framework that aligns local priorities with national expectations. The plan is designed to drive
improvements in access, outcomes, and efficiency, while embedding prevention, digital
transformation, and neighbourhood integration at the heart of our system. By focusing on
reducing health inequalities and supporting the needs of our diverse communities, the
Medium-term Plan aims to ensure that everyone in Greater Manchester can benefit from
timely, effective, and equitable care. Within this context, the Medium-term Plan also details
the delivery requirements as set by the NHS nationally.

3.2The ambition for this planning round is to deliver a consolidated, compliant, and realistic
position for Greater Manchester, in line with national requirements. We are focused on
meeting the core NHS standards for performance, workforce, and finance, while supporting
the wider strategic shift towards prevention, digital transformation, and neighbourhood
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health. The plan aims to ensure that our system is well placed to deliver improved access,
reduced waiting times, and better outcomes for our population, with a continued emphasis
on tackling health inequalities. This is to be achieved within our resource allocation.

3.3 There are a number of changes to the planning process. All organisations make individual
submission to NHS England. There is no consolidated system submission, although the ICB
includes within its submission its system view against hospital standards. The ICB is
responsible for coordination and alignment of the system plan through its strategic
commissioning role. However, the ICB does not approve or assure NHS Trust submissions.
These are made directly to NHS England which is responsible for acceptance. In keeping
with previous years, the GM system has worked together to create an aligned plan, which
fits with our overall strategy. The planning timeline has limited the opportunity to undertake a
comprehensive alignment exercise for this initial submission. Further work will be undertaken
prior to the final submission in February.

3.4 The planning process this year has been shaped by strict national deadlines. Providers and
the ICB are each submitting their first submissions on 17t December. Within GM we have
made two interim collections on the 5" and 10" of December to develop a system position
which has enable some opportunity for liaison across organisations. The ICB will submit
finance, workforce, performance and activity templates, alongside a Board Assurance
statement. This will include responsibilities the ICB is directly accountable for and an overall
system position across all indicators. These are summarised in the following sections.

4.01CB planning submission

4.1 Whilst there is more work to do to develop the underpinning actions in order be assured of
achievement of the national planning guidance, the ICB approach with this submission is to
show its intent to deliver upon national standards and express the current risk through the
Board assurance statement. This is in keeping with the NHSE approach. We will work over
the period to the final submission to mitigate the risks in the plan and bring a more assured
plan to February Board. As there are nine Trust submissions, as well as the ICB submission,
it is possible that there are inconsistencies across planning submissions. These can be
rectified through before the final submission.

Performance

4.2The ICB planning submission includes metrics where delivery is not provided by our NHS
Trusts e.g. primary care. In addition, there are system measures which combine NHS Trust
and other providers contribution. The table below shows the planning expectations and
proposed submission for the periods 2026/27 and 2027/28. This table shows a compliant
submission. It is important to note that significant work will be required to create greater
assurance of delivery. There are a number of standards not captured within the ICB planning
submission, including the 4 and 12-hour A&E standards, which fall within NHS Trusts
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standards. We are working closely with NHS Trusts to ensure they can also submit a
compliant position at this stage.

Measure Baseline ‘TargetZGfZ? ‘Submission |Target2';‘f28 |Submission
RTT 18 weeks 60.80% 67.80% 67.60% 72%
Cancer FD3 70% 80% 80% 80% 80%
Cancer 31 day 95.66% 94% 95% 96% 96%
Cancer 62 day 70% 80% 80% §2.50% 82.50%
Diagnostic 6 week wait 5% 2% 2% 1.50% 1.50%
Talking therapies reliable recovery 46% 51% 51% 52% 52%
Talking therapies reliable improvement 66.60% 69% 69% 70% 70%
Out of Area Placements 20 Reduce 2 0 0
Average length of stay in pyschiatric intensive care beds 68.84 Reduce 53.36 53.10
Average Length of Stay for Patients in Older Adult Acute Mental Health Beds 137 Reduce 109 Reduce 108
Perinatal mental health 3,554 Maintain 3,554 Maintain 3,741
Number of Children And Young People accessing mental health services 55,010 Maintain 62,000 Maintain 69,150
Number of patients accessing Individual Placement Support services 2,880 3,470 3,470 3,470 3,823
Pharmacy first consultations - 459,676 459,676 465,419 465,419
Additional urgent dental appointments - 18,000 18,000 18,000 18,000
Community waiting list over 52 weeks (adults and children) 800 0 0 0 0
Reliance on mental health inpatient care for adults with a learning disability and autism 40 36 36

Reliance on mental health inpatient care for autistic adults 55 39 39

Reliance on mental health inpatient care for U18s with a learning disability and autistic U18s 10 9 9

Longest Lengths of Stay (people with a length of stay over 9 months - rate per million) 52% 44% 44%

Adult 12-month admission rate per million population 26% 26% 26% 23% 23%
Number of under 18s with a learning disability and autistic under 18s admitted to mental health hospital 23% 14% 14% 14% 14%
Percentage of Annual Health Checks delivered to patients aged 14+ on the GP Learning Disability Register 75% 75% 75% 75% 75%
Percentage of resident population seen by an NHS dentist - adult 42% 47% 47% 47% 47%
Percentage of resident population seen by an NHS dentist - child 65% 69% 69% 69% 69%
Units of contracted dental activity delivered 97% 97% 97% 97% 97%
Mental Health Support Team coverage of total pupils/learners 48% 77% 77% 89% 89%
Mental Health Support Team coverage of total schools/learners 31% 56% 56% 71% 71%

4.3 Finance

4.3.1 Funding settlement

The ICB core allocation has been uplifted by 2.6% in 2026/27 and 2.8% in 2027/28. This
compares to the national average uplifts of 2.7% and 2.9%.

The ICB total allocations (including notified SDF):
o 2026/27 = £9.154bn
e 2027/28 = £9.399bn

The cost uplift factor (CUF) which is used to uplift healthcare contracts is 2.03%, less a 2%
national efficiency resulting in a 0.03% net uplift. This means effectively “flat cash” which will be
a significant challenge to provider organisations.

Within the 2.6%, notable uplifts to note are:

e Prescribing is only 0.1% for growth and inflation
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e Continuing Health Care / Funded Nursing Care is only 4.6% for growth and inflation

Both of these areas of expenditure are likely to come under pressure because the level of
growth is lower than in previous years. However, the ICB is not funded for growth above this
level and any higher growth will be cost pressure to the ICB.

The ICB allocation has been reduced by £42.3m to reflect the ICB Reforms. If the ICB has not
removed £42.3m of costs before the 15t April this will be a financial pressure in 2026/27 that the
ICB will need to mitigate.

Previously the ICB has experienced a reduction in funding for “convergence” and repayment of
cumulative deficits. For 2026/27, the ICB is now -0.08% “under target” meaning a positive
convergence adjustment of the core allocation of +£0.3m (2025/26 was a negative adjustment
of £18.8m). The repayment of deficits is on hold for two years (2025/26 was a reduction in
funding of £31.7m). This is a positive direction of travel but is offset by the reduction in deficit
support funding (see below).

The Mental Health Investment Standard (MHIS) uplift is 2.03%, which is materially lower than
previous years.

4.3.2 Deficit Reduction Targets

NHS England has set each organisation a deficit reduction target (i.e. a “control total”). for
2026/27 and 2027/28 (and for some organisations up to 2030/31). For the Greater Manchester
system, the deficit reduction target for 2026/27 is £101m from £200m in 2025/26, meaning a
£99m deficit target; within which the ICB is £17.7m. For 2027/28, this reduces further by £62m
to £37m, with the ICB being a breakeven target.

For GM ICB, the movement from 2025/26 to 2026/27 is £50m to £17.7m meaning an efficiency
challenge of £32.3m in 2026/27, with a further challenge of £17.7m the year after.

o 2026/27 deficit control target for ICB = £17.7m (to then earn £17.7m deficit support
funding).
e 2027/28 deficit control target for ICB = £0m (zero deficit support funding).

This mean the ICB has to be in financial balance at the end of 2027/28.

4.3.3 Build up of the financial plan

NHS England has been collecting forecast “exit run rate” information and reviewing and
challenging these. This is to ensure each organisation has a financial plan that is based on the
true exit run rate and that this is not overstated. Calculating the exit run rate takes the actual
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costs being incurred (as opposed to budgeted costs), adjusted for true “one-off’ savings/costs,
and factors in the full year impact of saving schemes and investments.

The validated exit run rate for the ICB is £114m. This is the opening deficit for 2026/27 before
the national planning assumptions are applied and pressures considered.

To the opening position, the nationally funded growth and inflation has been applied as per the
national guidance. Having done this, the ICB would have a deficit £18m (=control total). This
mean that the growth in allocations covers the underlying position and inflation, it does not cover
any local pressure/investments which will need to be met through the ICB CIP programme.
Effectively the ICB needs to save a £ for every £ to be invested.

An assessment of the local pressures/investments, both brought forward and new, is £150m
meaning a cost improvement target of £150m/6.5% of relevant spend (see below). This is
shown in tabular form below.

2026/27 2026/27
£m £m

2025-26 exit run rate (114)
Allocation uplift 143

Inflation (96)

Cost Pressure (101) (54)
Plan before CIP (168)
CIP 150
Plan after CIP and before DSF (18)
DSF 18
Plan including DSF 0

For 2027/28 the plan assumes delivery of the breakeven deficit limit with a CIP recurrent CIP
requirement of £150m.

With regards to healthcare expenditure, currently NHS providers have been asked to assume a
roll-forward of the 2025/26 contract uplifted by 0.03% until we have agreed how any additional
income may be allocated, specifically to deliver performance targets.

Examples of local pressures / investments that the ICB will need to consider are:

e Growth required to meet the constitutional targets

e BECCOR 2025/26 recurrent funding and 2026/27 expansion

e Other Investment to support left-shift priorities including resource to deliver integrated
neighbourhood health services

10
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¢ Reinstating programme slippage on the prior year
e FYE impacts of 2025/26 demand growth

4.3.4 Cost improvement plan

Presently against the target of £150m, the ICB has identified £75m of schemes, leaving an
unidentified gap of £75m.

4.3.5 Capital

Operational capital is now allocated directly to providers by NHS England. The ICB does have
an allocation of £10.5m for strategic capital, as well as £6.6m for GP business as usual capital.
The £10.5m is non-cash backed (so resource only) and will be transferred to provider(s) once it
has been agreed how it will be deployed. The expectation is this is used for demand
management / left-shift schemes. The plan will show the capital allocation as fully spent whilst
detailed schemes are worked up.

With regards to constitutional standards capital (elective, UEC and diagnostics) and critical
infrastructure risk (CIR) capital, this is held at regional level with bids submitted for consideration

that require ICB support.

4.3.6 Compliance

The ICB plan submitted to NHS England will confirm compliance with:

e The 2026/27 and 2027/28 deficit control target set by NHS England
e The Mental Health Investment Standard in 2026/27 and 2027/28
e The capital allocation for strategic capital and GP business as usual capital

4.3.7 Next steps

1. Granular level development of full £150m CIP programme that reduces the current run
rate i.e. not cost avoidance.

2. Review of all cost pressures / investments to prioritise what is affordable and a priority

Agree with the system how the Mental Health Investment Funding is deployed

4. Agree with the system what level of additional funding is available to support the delivery
of performance targets

5. Development of capital plan for £6.6m primary care and £10.5m strategic capital.
Strategic capital can be utilised across the system.

w

11
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4.4 Workforce Planning Submission: Summary of Primary Care and Non-NHS Mental

Health Returns

As part of the national workforce planning requirements, the ICB is required to submit
numerical workforce plans covering:

¢ Primary Care — General Practice & Primary Care Networks (PCNs)
e Non-NHS Mental Health workforce within Voluntary, Community and Social Enterprise
(VSCE) organisations

4.5Primary Care Summary
GM Aggregated Mar-26 Mar-27 DIfEMA2 Mar 26 _
Primary Care Baseline Plan 2027  to M12 Mar 27 % Diff
OP return

All Staff 8,897.8 8,939.5 41.7 0.5%
Total GPs 2,128.6 2,141.0 12.4 0.6%
Total Nurses 733.0 742.2 9.2 1.3%
Direct Patient Care roles (ARRS funded) 1,253.9 1,255.5 1.6 0.1%
Direct Patient Care roles (not ARRS funded) 855.0 856.5 1.5 0.2%
Other Admin/ Non-Clinical Staff 3,927.3 3,944.3 17.0 0.4%

e Forecast overall workforce growth of 0.5% (equivalent to 41.7 WTE) between March

2026 and March 2027.

e Growth is consistent across all major staff groups, though modest:
o Nursing: highest increase at 1.3%
o ARRS-funded Direct Patient Care roles: minimal increase at 0.1%
o All other groups show small but positive movements

4.4.2 Non-NHS Mental Health (VCSE Sector) Summary

Staff in Post Total Aggregated MH WTE

Mar-26

Non NHS

871.7

Baseline March 2026 to March 2027 Plan

Mar-27

862.6

Diff
M12 Mar 26
0

M12 Mar 27

-15.1 -1.7%

% Diff

e Planned overall workforce reduction of 1.7% (a decrease of 15.1 WTE) across
organisations that submitted returns.

¢ Reductions reflect workforce volatility within the VCSE sector and challenges around
sustainable funding and recruitment pipelines.

12
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5.0 Equality and quality impact assessment

5.1 An Equality Impact Assessment (EQIA) has been completed for the Medium-term Planning
Framework — Delivering Change Together 2026/27 to 2028/29, in line with statutory
requirements and best practice. The EQIA demonstrates that equality, diversity, and
inclusion considerations are embedded throughout the planning process, with a clear focus
on reducing health inequalities and advancing equality of opportunity for all communities in
Greater Manchester. The assessment draws on recent engagement, population health data,
and feedback from system partners, and identifies both barriers and positive impacts for
different groups. Targeted actions have been set out to address identified risks, and ongoing
monitoring is planned to ensure continuous improvement.

5.2The EQIA is scheduled for initial scrutiny by the EQIA Rigour Panel on 16" December, with
further panel hearings in January and February if required. This process provides assurance
to the Board that the assessment has been conducted in a robust and transparent manner,
and that equality impacts will continue to be monitored and addressed as the plan is
implemented.

6.0 Next steps

6.11n process terms there is a final submission to be made on the 12" February. Between now
and then, there is work in train to triangulate Trust and ICB plans in terms of alignment of
activity, outcomes and funding. In parallel, work will need to take place to develop the
underpinning actions e.g. finance (see 4.3.7) and performance delivery plans to give greater
assurance that these plans can be delivered. A further paper will be brought to Board
supporting this submission.

6.2 The ICB will use the January cycle of Provider Oversight Meetings to gain greater assurance
and alignment of Trust planning submissions. To aid a unified approach NHSE North West
Region will undertake their assurance process within this process for some providers. The
ICB System Delivery Meeting with NHSE, on the 12t January, will seek assurance on the
ICB plan and set the scene for the work through January.

6.3 Creation of a plan to fundamentally change services in the short and medium term which will
bring into line funding, activity volumes and expected delivery outcomes. The GM system
can only become sustainable across these domains with a fundamental shift in demand to
services. Cost and demand projections, against delivery requirements for urgent, elective
and mental health services will not be met without transformational change. An increased
focus on demand through pathways and also through programmes such as Live Well will
stem the projected demand in the coming years.

13
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7.0Risk and issues

Issue. Delayed national guidance, allocations and performance standards have compressed
timescales for modelling and developing this planning submission. This has reduced time for
triangulation of planning across the GM system and strategic dialogue to address risk. Joint
working across the GM system has been in place, at a strategic and operational level, which
has allowed us to agree common assumptions and approaches to submission. Regular and
constructive dialogue with NHSE North West Region has given early sight of the direction and
assumptions within expected guidance and has given a clear steer on expectations for
submissions.

Issue. Organisational change within the ICB, and across providers, has affected the
coordination of resources to support planning. Changes to the planning process, reflecting
shifting roles of ICBs and Regions has added complexity to the process. Concurrent priorities of
planning, delivery of the quarter three plan for this year and organisational change has spread
leadership and operational capacity over this critical point in the planning process. The ICB has
agreed a clear number of priorities over the remainder of the financial year which has allowed
us to focus organisational focus and deployment of resources.

Risk. The exit position for finance and performance in 2025/26 will determine the strength of the
starting point of delivery of plans in 2026/27. If the financial position is not secured this will carry
risk into the new financial year. Similarly, if progress is not made on performance areas such as
RTT, then starting waiting lists will require greater levels of activity to be delivered to achieve
RTT. Organisational focus on delivery of the financial and performance plans for the remainder
of the financial year is clear, and improvement plans are in place for finance and areas of
performance risk.

Risk. The challenging financial allocation and the expectation to make a step change in
performance over the coming years risks a conflict between achievement of both of these goals.
These conflicting priorities risk achievement of one or both of these priorities. Transformation of
key services and the demand flowing into these will be the focus of our work programmes in the
coming year.

Risk. The move towards a stronger commissioning approach and tariff-based funding risks
misalignment of funding and activity assumptions between the ICB and its providers. Strong
commissioning and contracting approaches, alongside maintaining good relationships and
system working is required to manage this risk.

7.1 This is not an exhaustive list and focusses on the most material risks for Board attention.

14



NHS

Greater Manchester

8.0Board assurance statement

8.1 The Board assurance statement, attached as appendix one, is a template provided by NHS
England. The template includes a series of statements about process, quality and assurance
levels within the plan. The scoring uses a maturity level which links to the robustness of
board processes rather than level of assurance of the plan itself. This limits the expression of
risk within our plan to NHS England. For this reason, our Board assurance statement shows
areas of risk in certain areas and, within the narrative, shows whether this a process risk or
where it is a level of assurance of delivery of these standards at this stage.

9.0 Recommendations
9.1Board is asked to:

¢ Note the contents of this report

e Approve submission of this first compliant plan submission

e Approve the Board assurance statement for submission with the plan

e Agree the assessment of risks and issues

e Agree further work required to gain greater levels of assurance in advance of the 12t
February planning submission.

15
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Appendix 1 — Board Assurance Statements with additional ICB Commentary

Maturity Assessment Key

1. Embedded [Full Assurance] The actionis fully integrated into normal operations. It is standardised,
sustainable, and reinforced by policy, leadership, systems, and culture.
Continuous improvement is an established norm, and outcomes are
consistently positive.

2. Maturing The action is becoming routine. There are documented processes, growing
staff awareness, and increasing consistency across teams. Evaluation and
improvement mechanisms may be in place but are not yet fully optimised.

3. Developing Steps have been taken to introduce and implement this action. There may be
informal processes, or isolated examples of good practice, but they lack
consistency, coordination, or broad awareness.

4. Not Embedded [No Assurance] There is little to no evidence that this action has started. If it has, it’s ad hoc,
inconsistent, or heavily reliant on individuals rather than being supported by
systems or structures.

Reference Category/ Area Response
For Assurance Statement Commentary ICB Additional Comment
Foundational The board has reviewed Foundational work has been | Outputs of this exercise have been
activities the outputs from the reported to the board and shared, a formal review of

1 foundational work 9 continues to progress, with foundational work outputs by the

undertaken as part of updates provided in board is ongoing to ensure
phase one of planning. September, November, and alignment with strategic
December objectives.

Governance The board can confirm No commentary required. Strong clinical leadership is

and leadership strong clinical embedded in all planning
leadership is involved processes, with the Deputy Chief
in the development of Medical Officer actively involved in
plans. leadership meetings and the

planning hub.

9 1 Clinicalinput is consistently
sought and integrated, ensuring
plans are robust and clinically
informed. Planning work has
drawn upon the variety of
business-as-usual governance
which has clinical leadership
embedded.

Governance The board can confirm No commentary required. A multi-phase approach has been

and leadership processes are in place adopted, including a dedicated
to take into Population Health Needs
consideration the Assessment portal and quadrant
assessment of analysis of key metrics. Further
population needs, analysis is underway to address

3 underserved 1 inequalities, with completion

communities and expected by mid-

inequalities when November.Ongoing work ensures

developing plans. population health and inequalities
are central to planning, with
deeper dives planned at locality
level.
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Governance
and leadership

Robust quality and
equality impact
assessments (QEIA)
are underway or are
planned to be
undertaken and
reviewed by the board
to inform development
of the organisation’s
plan.

No commentary required.

NHS

Greater Manchester

An Equality and Quality Impact
Assessment (EQIA) has been
drafted and shared with planning
leadership. Itis scheduled for
review by the EQIA Rigour Panelin
December, with further panels as
needed.

The board is committed to rigorous
scrutiny of EQIA to inform and
strengthen organisational
planning.

Governance
and leadership

The board is playing an
active role in setting
direction, reviewing
drafts, and
constructively
challenging
assumptions during the
plan's development.

Board has been involved in

the development of the plan.

There is further work needed
to move towards an assured
position

The board has received and
reviewed planning papers in
September, November, and
December, actively engaging in the
development process.
Constructive challenge and
direction-setting by the board are
integral to plan development.

Governance
and leadership

The board is confident
that there is a data-
driven and clinically led
continuous
improvement approach
in place. The
organisation has a
systematic approach to
building improvement
capacity and
capability.

A data-driven, clinically led
improvement approach is
developing. Documented
processes and growing staff
awareness support
continuous improvement,
though full optimisation is
ongoing.

Capacity-building initiatives are
underway, with systematic
approaches being embedded to
strengthen improvement culture.

Governance
and leadership

The board can confirm
the organisation has
the appropriate
structures to work
constructively across
the system and that
system working is
effective.

No commentary required.

Effective structures, such as the
planning hub and strategic
oversight committee, support
constructive system-wide
collaboration.

System working is embedded, with
regular cross-organisational
engagement.

Plan
development

The board can confirm
thatthe planis
evidence-based,
robust and deliverable.
The board is content
that the phasing of the
plan across three years
is realistic.

The scale of the challenge to
deliver planning targets is
significant. Board is content
that the processes are in
place to do this but that
there remains a level of risk
regarding development and
delivery of a plan which
resolves the finance and
delivery challenge.
Transformational change
programmes will need to be
developed to bridge
financial and delivery
objectives. Strong
foundations in Live Well,
Prevention Demonstrator
and demand management
strategies will be built upon.

The ICB demonstrates an intent to
meet the requirement of planning
guidance. However, itis not yet
assured that plans are in place to
deliver these standards. Whilst the
board assurance statement relates
to process itis important that the
GM submission reflects this risk
through this statement.
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Plan The board can confirm Triangulation across finance, | Due to timing and separation of

development that plans have been workforce, and performance | planning returns between ICB and
triangulated across has been undertaken using providers there is more work to do
finance, workforce and the MTP Integrated to ensure finance, activity and

9 performance, ensuring template, though depth and performance assumptions are in
each element of the scrutiny are limited by time. place across the system.
plan reinforces the
others, making the plan
internally consistent.

Productivity The board can Productivity opportunities, Providers have received
guarantee that the including those from productivity packs, with ongoing
organisation is fully national data packs, have work to embed opportunities into
considering and been shared with providers operational plans. January POMS
reflecting productivity and considered in planning. will assess the application of these

10 opportunities in plans. with provider plans.

This should include
those identified in
national data packs as
well as any local
opportunities to
improve productivity.

Risk The board can confirm Arobust risk management The board is enhancing risk
that the organisation approach isin place, with oversight and mitigation strategies
has a robust approach processes in place to to ensure comprehensive risk
to risk managementin identify and manage management.
place including the financial risks and

1 ability to demonstrate performance risk. Further
a comprehensive optimisation is ongoing.
understanding of
financialrisk and an
agreed approach to
managing and
mitigating risks in year.

NHS standard The board will ensure Modelling has been As set outin the paperthereis a

contract and sufficient levels of undertaken to understand gap between funding and activity

commissioning | activity are activity required to achieve required to deliver key

12 commissioned from its performance targets. There performance standards. Further
providers to achieve is significant risk regarding transformational work will need to
the expected the affordability of this be established in order bridge this
performance without changes to models gap.
trajectories. of care over the period.

NHS standard The board can confirm Work is underway to align Further finance input will ensure

contract and work is underway to contract values across full alignment and consistency in

commissioning | ensure contractvalues commissioner and provider planning submissions.
used in planning plans, with finance teams

13 submissions are engaged in the process.
aligned across
(commissioner and
provider) activity and
financial plans.

NHS standard The board can confirm No commentary required. Arobust STAR processis in place

contract and thatthereis an to manage contract sign-off,

14 commissioning | effective processin ensuring effective oversight.All
place to manage the contracts are reviewed and
sign-off of contracts. approved through established

STAR governance.

NHS standard The board can confirm No commentary required. A clear timetable ensures the

15 contract and thatthereisa board is updated on contract sign-

commissioning

timetable in place to
ensure that the board

off, with any delays reviewed and

addressed.
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will be updated on the All contract approvals are
sign-off of contracts processed through STAR and
and any delays to receive board approval.

signing contracts will
be reviewed by the

board.
Workforce The board can confirm The impact of the 10 Year Ongoing work ensures workforce
the impact of the 10 Health Plan on workforce planning reflects strategic
Year Health Plan on the deployment, productivity, priorities and anticipated changes.
workforce is being and shifts in care delivery is
considered in the being considered in plan
development of plans. development.
Thisincludes the
impact of productivity 2

gains and how staff are
deployed including the
three shifts - from
hospital to community,
from analogue to
digital, from sickness
to prevention.
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NHS GM Board
17th December 2025

Report information.

NHS

Greater Manchester

Required information.

Details.

Title of report.

Board / Committees — Transitional
Arrangements

Author.

Chris Gaffey, Associate Director of Corporate
Services

Presented by.

Colin Scales, Interim Chief Executive

Contact for further information.

Chris Gaffey, Associate Director of Corporate
Services

chris.gaffey@nhs.net

Executive summary.

This paper presents proposed transitional
arrangements for Board / Committee
meetings for Q4 of 2025/26, whilst new
Committee arrangements are designed and
implemented in time for April 2026.

The benefits that the population of Greater
Manchester will experience.

Ensuring good governance arrangements are
in place will ensure NHS GM is a well-led
organisation, which will benefit the population
of Greater Manchester.

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

Ensuring good governance arrangements are
in place will ensure NHS GM is a well-led
organisation, which will support the delivery of
the ICP Strategy, and in turn, reduce health
inequalities in GM communities.
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sought.

The decision to be made and/or input

The Board are asked to:

the financial year.

1. Consider and agree the proposed
transition arrangements for the rest of

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

Framework.

Ensuring good governance arrangements are
in place will ensure NHS GM is a well-led
organisation, and one of the objectives of
moving to a new Committee structure is to
ensure that the Board and its Committees has
the required strategic focus. This will support
the delivery of the ICP Strategy, as well as
ensure focus on the Board Assurance

Key milestones.

N/A

Leadership and governance
arrangements.

Officer cohort.

The Interim Chief Executive is the Lead Chief
Officer responsible for Corporate Governance
arrangements, supported by the Associate
Director of Corporate Services, however
these arrangements affect the whole Chief

Engagement” to date.

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

N/A

Financial or Legal Implications

part of this report.

No formal legal or financial implications as

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

Public
engageme
nt

Clinical
engageme
nt

Sustainabi
lity impact

Conflicts
of interest

Financial
advice

Legal
advice

Report
accessibili

ty
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No No No No No No Yes

Table 2: Assurance needed about the document.

Introduction

1.1. NHS GM is moving into a transition period whilst the organisation focuses on key priorities
and will require transitional arrangements to free up capacity during this period of
significant change. This paper sets out what these transitional arrangements will be up to
the end of the financial year.

Transitional Arrangements

1.2. The intention to stand down the following Committees from January 2026 onwards has
been communicated to staff (and the proposed arrangements of this report will confirm
this if agreed):

e People and Culture Committee
e Quality and Performance Committee
¢ Population Health Committee

1.3. The Board, Audit Committee and Remuneration Committee (as statutory Committees of
the Board) will continue to meet for its usual cycle of meetings.

1.4. To ensure that the organisation can continue to function, in addition to the above, the
following transitional arrangements are proposed:

e The Finance, People and Culture, Quality and Performance, and Population
Health Committees are abolished as of 1 January 2026.

¢ Aninterim Transition Committee will be established to run from 1 January 2026 to
31 March 2026. This Committee will take on the delegated responsibilities of the
abolished Committees mentioned above, with the Terms of References of those
abolished Committees transferring to the Transition Committee.

e The Transition Committee will consist of the entire Board and the new Executive
Team, with a quorum of 5, at least two of whom will be Non-Executive Directors,
and will be co-chaired by the current Chairs of the Finance, Quality and
Performance, and Population Health Committees.

e The Transition Committee will meet virtually on the first Wednesday of every
month, and otherwise as required.

e Recognising the need for detailed scrutiny of financial performance and budget
planning, the Transition Committee will have a Finance Sub-Committee, Chaired

Version Number v1.1
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by the current Chair of the Finance Committee, meeting virtually on the last
Wednesday of the month. The Finance Sub-Committee will carry out all the current
functions and delegations of the Finance Committee.

e The Primary Care Commissioning Committee is to be reconstituted as a Primary
Care Executive Board, which will retain the same membership, Terms of
Reference, and delegations. This Executive Board will continue to meet at its
current schedule to ensure that the required operational decisions are able to be
made during this period.

1.5. If agreed, the relevant schemes of delegation and supporting governance documents will
be updated to reflect the above changes.

Recommendations
1.6. The Board are asked to:

1. Consider and agree the proposed transition arrangements for the rest of the financial
year.

Version Number v1.1



NHS

Greater Manchester

Month 7 Finance Report

2025-2026

Part of Greater Manchester

Integrated Care Partnership
L e B




NHS GM Integrated Board
17" December 2025

NHS

Greater Manchester

Required information

Details

Title of report

Month 7 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
Board on the overall Month 7 ICS financial
position for Greater Manchester as at 31t
October 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 Board is
asked to:

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

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

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

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

Part of Greater Manchester
Integrated Care Partnership
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5. Note the forecast capital position is
expected to be brought back into a
balanced position.

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

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

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

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

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

Key milestones

Monthly reporting within 2025/26 Financial
Year.

Leadership and governance arrangements

Presented to Chief Officers on 15t December
2025.

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

Presented to the NHS GM Integrated Care
Board on 17" December 2025.

Engagement* to date

*Engagement: public, clinical. Analysis:

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

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

Financial or Legal Implications

N/A as this is the monthly Finance Report.

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

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

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

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

2. Key Messages

2.1 Plan

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

2.2 Month 7 reported position

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

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

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

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

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

M7 2025/26 ICS Surplus/(Deficit) £m

Key messages of the overall deficit position are:

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

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

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

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

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

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

Part of Greater Manchester
Integrated Care Partnership
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Efficiencies / CIP

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

Risk and Mitigations

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

Recovery Plans

At Month 7 the following is noted in terms of progress being made against the individual Finance

Recovery Plans:

e AACC is reporting increased spend in M7 against the trajectory and overall, resulting in a
deterioration of £1.2m in the forecast position.

e ADHD is reporting a slight improvement against the trajectory but overall is now reporting a
deterioration against the expected FOT position.

e Independent Sector activity is estimated as reporting slightly behind the recovery plan at this
stage until M7 flex data is received.

o CIP is reporting an improvement against the M7 trajectory, due to bringing forward the delivery
of some schemes, but this does not improve overall delivery.

Further workforce capacity is in the process of being identified to increase the pace of delivery
against the recovery plans wherever possible.

Capital

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

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

Cash

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

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

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

Recommendations
For the System Financial position, the Board is asked to:

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

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

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

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

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

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

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

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

Part of Greater Manchester
Integrated Care Partnership
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System Financial Position Overview NHS.
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At Month 7 the total ICS year to date deficit is £82.2m, a £10.4m variance behind plan (Month 6: variance of £19.1m), which is an improvement of £8.7m
compared to last month.

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

M7 2025/26 ICS Surplus/(Deficit) £m

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

Key points of note for Month 7 are:

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

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

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

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

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

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

Note: all numbers are rounded to nearest £0.1m. This may result in small discrepancies when adding together columns/rows or reviewing
variances in the table. But all values presented are calculated using precise values, before rounding is applied.
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YTD Budget | YTD Actual Y10 Full Year Full Year Full Year

2025/26 ICS Key metrics £m Variance Budget/

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

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

-

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

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

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

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



Key Metrics

System Financial Position
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System Financial Position

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

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

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

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

Analysis

System Risk
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System Risk

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

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

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

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

NHS

Greater Manchester

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

=]

100 200 300 400 500 GO0

System Efficiency

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

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

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



Monthly BPPC Performance
NHS Non-NHS

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

System Better Payment Practice Code

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

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

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

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

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

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

These targets are reported and monitored
separately and not combined.

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

* The YTD running cost allowance for NHS GM at

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

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

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



Key Metrics Analysis

Provider Agency
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Provider Agency

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

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

Provider Capital Forecast
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Capital

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

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

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

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

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

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



System Financial position System Efficiencies NHS

Greater Manchester

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

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

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

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

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

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

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



System Financial Information Cash Position NHS

Greater Manchester

The latest cash position for the ICS as at M7 is shown in the following table:

M7 M8 M9 M10 M11 M12

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

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

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

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

£339.4

£274.3 £336.4 £324.3

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



Key Messages Month 7 NHS

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

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

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

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

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

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

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

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

Risk & At M7 the total gross risk has been estimated at £133.0m. The majority of this relates to the risk associated with delivery of efficiency targets. It is
Mitigations currently assumed that all risk will be fully mitigated resulting in zero net risk.
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Greater Manchester

For the System Financial position, the Board is asked to:

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

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

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

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

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

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

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

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



NHS GM Financial Position Month 7 NHS

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

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

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




NHS GM Key Messages Month 7

NHS

Greater Manchester

. The chart below shows the changes in

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

Financial position
NHS GM Financial Position

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

Key variance: All
Age Continuing
Healthcare

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



NHS GM Key Messages YTD movement INHS

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

movements noted in the following areas:
M7 M6

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

. . Movemen
Variance | Variance

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

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

Mental Health -£10.6 -£9.3 -£1.3

Acute -£17 1 -£14.3 -£2.8

GP Medical, Pharmacy, Dental &

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

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

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

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

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

Other Variances £3.9 -£0.2 £4 1




NHS GM Key Messages FOT Variance NHS

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

M7 M6

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

Movement

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

GP Medical, Pharmacy, Dental &

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

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

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

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

with reduced agency spend.

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

Locality due to the recovery plans no longer being viable.

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

FOT Variance mmm_

Other Variances -£2 .1 -£3.7 -£1.6




GM NHS Provider Financial Position

Month 7

NHS

Greater Manchester

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

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

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

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

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

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



GM NHS Provider Position

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

Month 7

NHS

Greater Manchester
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	Report information.

	Introduction
	1.1. NHS GM is moving into a transition period whilst the organisation focuses on key priorities and will require transitional arrangements to free up capacity during this period of significant change. This paper sets out what these transitional arran...
	Transitional Arrangements

	1.2. The intention to stand down the following Committees from January 2026 onwards has been communicated to staff (and the proposed arrangements of this report will confirm this if agreed):
	 People and Culture Committee
	 Quality and Performance Committee
	 Population Health Committee
	1.3. The Board, Audit Committee and Remuneration Committee (as statutory Committees of the Board) will continue to meet for its usual cycle of meetings.
	1.4. To ensure that the organisation can continue to function, in addition to the above, the following transitional arrangements are proposed:
	 The Finance, People and Culture, Quality and Performance, and Population Health Committees are abolished as of 1 January 2026.
	 An interim Transition Committee will be established to run from 1 January 2026 to 31 March 2026. This Committee will take on the delegated responsibilities of the abolished Committees mentioned above, with the Terms of References of those abolished ...
	 The Transition Committee will consist of the entire Board and the new Executive Team, with a quorum of 5, at least two of whom will be Non-Executive Directors, and will be co-chaired by the current Chairs of the Finance, Quality and Performance, and...
	 The Transition Committee will meet virtually on the first Wednesday of every month, and otherwise as required.
	 Recognising the need for detailed scrutiny of financial performance and budget planning, the Transition Committee will have a Finance Sub-Committee, Chaired by the current Chair of the Finance Committee, meeting virtually on the last Wednesday of th...
	 The Primary Care Commissioning Committee is to be reconstituted as a Primary Care Executive Board, which will retain the same membership, Terms of Reference, and delegations. This Executive Board will continue to meet at its current schedule to ensu...
	1.5. If agreed, the relevant schemes of delegation and supporting governance documents will be updated to reflect the above changes.
	Recommendations
	1.6. The Board are asked to:
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	Details  
	Required information
	1. Introduction
	1.1 The purpose of the report is to update the Board on the financial position for Greater Manchester as at 31st October 2025.
	2. Key Messages
	3. Recommendations
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