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Agenda 
 
Tameside Strategic Partnership Committee 
 
Date:  Wednesday 25 September 2024 
 
Time:  11 am 

Venue:   Committee Room 1 – Tameside One 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Assurance/ 
Information 

By Whom 

1 11 am  
 
 
 
5 mins 

Welcome, Introductions and 
Apologies 
 

 Information Chair 

2  Declarations of Interest 
 

 Information Chair 

3 
 

 Minutes of previous meeting and 
Matters Arising 

Paper  Approval Chair 

4  Action Log  
 

Paper Information  Chair 

5 11.05 10 mins Performance / Data Paper Assurance Mark 
Gerrard / 
Steph Sloan 

6 11.15 10 mins Strategic Estates Group Update Paper  Information / 
Discussion 

Trish 
Cavanagh 

7 11.25 15 mins Children’s Improvement Verbal Assurance Alli 
Montgomery 
/ Sandra 
Stewart 

8 11.40 10 mins Provider Partnership Update Paper Information Karen 
James 

9 11.50 10 mins GP Alliance Paper Information / 
Discussion  

Asad Ali 

10 12:00 10 mins Budget Report 
 

Paper  Information / 
Discussion 

Amanda 
Fox 

11 12.10 10 mins STAR Panel Approvals Paper Approval Amanda Fox 
/ Steph 
Sloan 

12 12.20 5 mins 2025/26 Planning Verbal Information Steph 
Sloan 

13 12.25 5 mins Any Other Business 
 

  Chair 

14 12:30  Date and Time of Next Meeting 
11 am, 23 October 2024 
Committee Room 1, Tameside 
One 
 

 Information Chair 
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Draft Minutes 
 
Tameside Strategic Partnership Committee 
 
Date:  28 August 2024 
 
Time:  11.00 am 

Venue:   Hybrid - Committee Room 1, Level 2, Tameside One, Ashton-U-Lyne  

 
Present 

 
Apologies 

Anna Hynes (AH) – Voluntary sector 
Amanda Fox (AF) – NHS Tameside  
Councillor Bill Fairfoull (BF) – TMBC  
Councillor Eleanor Wills (EW) Chair – TMBC 
Councillor John Taylor (JT) - TMBC  
Dil Jauffur - PCFT 
Dr Asad Ali (AA) – GP Alliance  
Dr Ashwin Ramachandra (AR) – NHS Tameside 
James Mallion (JM) – TMBC  
Karen James (KJ) – Chair Provider Partnership  
Michelle Walsh (MiW) – NHS Tameside  
Rob Bellingham (RB) – NHS GM  
Sandra Stewart (SS) – TMBC / NHS Tameside 
Simon Sandhu (SShu) – PCFT  
Steph Butterworth (SB) – TMBC  
Steph Sloan (SSn) – NHS Tameside 
Trish Cavanagh (TC) – NHS Tameside 
 
In attendance 
Tori O’Hare – NHS Tameside 
 

Ashley Hughes (AHu) – TMBC 
Chris Murray - PCFT 
 
 
 
 
 

Item 
No. 

Topic Action 

1. Welcome, Introductions and Apologies 
 
Apologies noted as above.  
Councillor Wills welcomed everyone and thanked them for attending.  
 

 

2. Declarations of Interest 
 
No declarations were made. 
 

 
 
 

3. 
 

Minutes of Previous Meeting and Matters arising  
 
The minutes were approved as a correct record.  
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4. Action Log 
 
The action log was noted, and actions closed as they are covered within the 
agenda. 
 
It was agreed to close all actions having all been completed.  TC and JM both 
confirmed that discussions noted within the action had commenced and 
progress is being made. 
 

 
 
 
 

5. Mental Health and Child and Adolescent Mental Health Services 
(CAMHS) Update 
 
SShu presented an update relating to the Children and Adolescent Mental 
Health Services (CAMHS) current position regarding waiting lists/times, 
capacity and demand challenges, progress on actions and next steps including 
an Autism Spectrum Condition (ASC) waiting list initiative which is being 
implemented in order to support reductions in the waiting lists.  
 
A Task and Finish Group has been established to look at the highest waiters, 
identify blockages and throughput and provide a breakdown to various 
pathways.  It was explained that all referrals for the CAMHS service are sent 
via Pennine Care Foundation Trust (PCFT) and therefore alternative offers 
needs to be considered to allow flow to move quicker and via other routes. A 
business case has been submitted to GM Integrated Care for additional 
temporary staff to help clear the waiting lists for both current and future 
demands, once an outcome has been given an update will be provided.  
Support was asked from both the Committee and GM Executive representative 
in progressing the business case.  The unwarranted variation for Tameside 
needs to be addressed, ensuring joint working from all partners.  The 
appendices showing the GM Programme Structure, Transformation 
Programme Overview, purpose, and approach were noted.   
 
The Committee asked that if the business case was approved, could the 
recruitment be achieved.  It was felt it could be using Assistant Psychologists 
as they would help provide the right skill mix at the right level to work through 
what was needed.   
 
SSn explained that the Task and Finish Group has started to look across all 
partners with regards waiting lists, what information can be shared to ensure 
no duplications and appropriate interventions are made.  She also asked the 
Committee to support this work and that of the Task and Finish Group.  The 
Committee support both the Task and Finish Group work. 
 
SSn asked how the locality can support PCFT with highlighting the criticality of 
the business case to GM.  RB noted that he would liaise with S Bering on 
progress of the business case.    
 
SS added that given the current situation in Tameside and being an outlier, 
there needs to be a clear plan with a joint narrative from all partners on how we 
will address the issues collectively as this has formed part of the feedback from 
recent discussions with the Childrens Commissioner, to understand how 
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relevant data can be shared to work collectively for the best outcomes. It was 
agreed that the Mental Health and Learning Disability and Autism Partnership 
Group (MHLDA PG) would monitor the progress of the work, noting that there 
are two parts, the first around managing waiting well for those currently on the 
waiting list and the second part relating to the transformation work.  Further 
issues around estates were raised and would be picked up outside of the 
Committee meeting relating to access to estate to ensure staff and services in 
the most appropriate place for residents.  An update was requested once the 
details were finalised.  
 
Action: Update on estates with regards staff and services to be presented 
to a future TSPC meeting 
 
The Committee noted that the issues relating to CAMHS waiting lists are noted 
on the risk register, however it was agreed that further discussions are needed 
to ensure the appropriate escalation has taken place through the agreed 
process.   
 
With regarding future work and the proposals, the Committee supported the 
business case but also highlighted that the transformation work around pre-
diagnostics needing to be a key factor. Understanding where the referrals are 
coming from and what support can be given earlier in the process.  SShn 
agreed to review the number of referrals received via Accident and Emergency 
(A&E). 
Action: SShn to review A&E referrals 
 
SSn reported that the Task and Finish Group have started to look at some of 
the issues raised but will develop further and work with Pennine Care 
Foundation Trust colleagues on the action plan to be presented to the MHLDA 
Partnership Group. 
 
SShu was thanked for the updated which was noted by the Committee. 
 

 
 
 
 
 
 
 
 
 
 
TC / SSn 
 
 
 
 
 
 
 
 
 
 
 
 
 
SShn 

6.  Winter Planning 
 
The Committee received the paper which highlighted the work taking place to 
identify opportunities to improve efficiencies, introduce new pathways/ process 
or services that support the local system to manage demand during the peaks 
in activity.  The Multi Agency Discharge Event (MaDE) taking place between 6 
– 12 September was noted.  It is a Greater Manchester partnership approach 
aimed at giving the locality opportunities to test initiatives that aim to improve 
patient flow through the system of the winter period.  The event is being led by 
Integrated Care Foundation Trust (ICFT) and will look at flow of patient journey 
and discharge, identify areas of inefficiency as well as improvements and work 
collaboratively with all partners including the voluntary sector, although there 
maybe opportunities with widen the discussions and involvement.  AH agreed 
to link in with key members to address this. 
Action: AH to link with partners on MaDE event for wider voluntary sector 
engagement 
 
A marketplace style presentation will take place on the first day, showcasing 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
AH 
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what is currently done and provide an opportunity to speak about what the 
opportunities might be.  Pennine Care FT will also be running a MaDE event 
which will feed into the winter planning process.  Although there is no 
expectation of additional monies being made available, the work will identify 
areas of need and should funding become available, the locality will be 
prepared to bid for any available funding.   
 
All plans will be managed by the Urgent Care Delivery Board and monitored 
with any updated being presented to the TSPC when needed.  The Committee 
were asked to note the report and the MaDE event taking place.   
 
The Committee noted the paper, MaDE event and thanked SSn for her update. 
 

7. General Practice – Collective Action Update and General Practice 
Contract Changes 
 
The Committee were provided with an update on the national collective action 
to be taken by GPs.  A briefing was provided at the previous meeting 
explaining that a ballot was underway for GP to take collective action 
following issues with their contract.  The ballot closed and collective action 
supported by GPs and now confirmed.  There are 10 areas of action for 
consideration across a range of services.  It was noted however that some 
services are funded within the locality under the locally commissioning 
services (LCS) which will potentially lessen any impact of the action.  There is 
no requirement for each practice to inform NHS Tameside of what action they 
will be taking.  A weekly working group has been set up with representatives 
from across the system, noting the impact that the action will have on both 
ICFT and PCFT. The group is monitoring the risks, mitigations and impact 
and will report back through the Urgent Care Delivery Board, as and when 
needed and the Clinical and Care Professional Advisory Group and provide 
regular updates to TSPC.    It was noted that relationships with GP continues 
to be good throughout the indefinite action and all partners are working to 
ensure patients are supported whilst the action is underway. 
 
TOH was thanked for her update. 
 

 
 
 

8. Community Diagnostics Centre Update 
 
Clare Woodford attended and presented an update following the opening of the 
Community Diagnostics Centre on 1 August 2024 which is based at Crown 
Point in Denton.  The site is easily accessible via public transport, has car 
parking, shops, café and restaurants need by.  The scheme is provided by ‘In-
health’ Partner and provides a flexible design and space for additional 
modalities in future year, along with muti-purpose consulting rooms.  Services 
are provided to both Tameside and Stockport and provide flexibility to focus on 
areas of need for each locality as and when required but time and space is 
based on a 50/50 split with services being open from 8 am – 8 pm, 7 days per 
week.  
 
Along with the expectations of how many CT, MR, Dexa and ECHO scans will 
be provided during a year, future plans were also noted relating to ultrasounds 
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planned from October for Tameside patient, Teledermatology, audiology/ ENT, 
Rapid Diagnostic Clinics /Cancer and direct access pathways.   
 
With regards finance and activity, ICFT are the lead commissioner and split 
between the two Trusts, however GM ICB have provided a total of £3,090,677 
revenue funding in 2024/25.  This covers £2,759,614 service delivery income, 
based on activity plans submitted and £331,063 central cost income, for non-
recurrent implementation and management. 
 
A review of the three weeks in operation was also given, surveys being taken 
in the waiting room from patients, family and friends which has received 
positive feedback relating to services, location and access. 
 
The next steps were explained over the coming months, with the services being 
run at full capacity by the end of September.  CW noted that a one stop pathway 
for multiple diagnostics being considered, full IT integration should be in place 
by quarter 4 and new diagnostic tests planned for quarter 3.  Direct access is 
not yet live but is in the plans.  Regular reviews of services will take place to 
ensure the right services are being provided to each locality along with a review 
of capacity and attendance. 
 
Committee members were offered a tour of the Centre, if they hadn’t had the 
opportunity to date to view the set up and see firsthand the Centre working for 
the patients of Tameside and Stockport. 
 
Clare Woodford was thanked for attending and providing the update. 
 

9. Finance and Efficiency Group (FEG) 
 
The Committee received the highlight report from the Finance and Efficiency 
Group explaining the programmes of work relating to the cost improvement 
plans (CIP) which are monitored on a monthly basis.  The areas of focus being:  
 
•  Medicines Optimisation - sub-group in place  
•  Continuing Health Care (CHC) – managed through GM sub-group  
•  Equipment – sub-group being established  
•  Estates – managed through the Strategic Estates Group  
•  Out of Area Placements in Mental Health - managed through weekly system 

meetings  
• Procurement – an NHS procurement programme is in place; locality 

procurement leads to attend FEG going forward to share 
learning/opportunities  

 
Key updates for the Committee to note from the August 2024 FEG meeting are;  
•  Organisations are forecasting delivery of plans for 24/25 as at M3.  
• Strong start to CIP delivery across Health organisations at M3 but risk 

identified in second half of the year.  
• Increased financial pressure on financial budgets resulting from NHS pay 

award.  
 
It was also reported that transport will be pick up at the next FEG meeting. One 
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GM risk escalation was noted that relates to the impact of the medicine’s 
optimisation review and the impact it will have on the cost improvement 
programme. 
 
The Committee noted the update provided and the risk highlighted. 
 

10. Budget Report 
 
The Committee received the Tameside Locality ICB Finance Report presenting 
the financial position as of 30 June 2024 which included the Integrated Care 
System (ICS) overall and the delegated Tameside locality position.  Summaries 
were also included within the appendices for both ICFT and PCFT month three 
positions.  
 
GM ICS budget demonstrates a year-to-date deficit of £96m against a plan of 
£79m deficit and a variance of £17m. Of the variance £15m related to NHS 
provider positions and £2m related to NHS Integrated Care Board (ICB). This 
includes a £5.6m of additional costs in respect of on-going industrial action 
which if removed would reduce the variance to plan to £11.8m. In terms of the 
forecast outturn, the ICB is reporting a breakeven position.     
 
AF explained that the same pressures are felt as previously reported in regard 
to continuing healthcare, mental health placement and prescribing with no 
improvement expected for month four.  However, due to some delays in high-
cost placement, savings have been made on expected spend.  
 
The locality had previously submitted a savings plan amounting to 3.9%, 
however this will be increased to 5% in month 4, so will show additional 
pressures.  Further pressure will also be shown relating to the £1.4m Integrated 
Service for Children with Additional Needs (ISCAN) budget, whilst further 
discussion takes place with NHS GM. 
 
Good news was reported with regards a reduction in utility costs, having been 
budgeted at higher rates. More general comparisons with other localities were 
asked and questioned on differences.  AF explained we are not in a position to 
change budgets but would liaise with other localities who may be in a better 
financial position. 
Action: AF to liaise with other localities for comparisons in budget 
position 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AF 

11. Any Other Business 
 
No further business was raised. 
 

 
 
 

14. Date and Time of Next Meeting 
 
The next meeting is scheduled for Wednesday 25 September 2024 at 11 am. 
 
The Chair thanked members for their input and attendance. 
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Glossary 
 
• NHS – National Health Service 
• NHS GM – Greater Manchester Integrated Care Partnership 
• ICB – Integrated Care Board 
• ICFT – NHS Tameside & Glossop Integrated Care NHS Foundation Trust 
• PCFT – NHS Pennine Care NHS Foundation Trust 
• TMBC – Tameside Metropolitan Borough Council 
• GP Alliance (TGPA) – Tameside General Practice Alliance 
• CQC – Care Quality Commission 
• GM - Greater Manchester 
• GP – General Practice 
• SEND - Special Educational Needs and Disabilities 
• CAMHS – Child and Adolescent Mental Health Services 
• ADHD – attention deficit hyperactivity disorder  
 



Tameside Strategic Partnership Committee - ACTION TRACKER 

August 2024 – open actions 

ACTION 
No 

DATE 
ISSUED DETAILS OF ACTION OWNER STATUS UPDATE 

37 28.8.24 

Mental Health and Child and Adolescent 
Mental Health Services (CAMHS) Update 
• Update on estates with regards staff and 

services to be presented to a future TSPC 
meeting 

• SShn to review A&E referrals 

 

SSn 

 

SShn 

Included on September 2024 agenda 

38 28.8.24 

Winter Planning 
AH to link with partners on MaDE event for 
wider voluntary sector engagement 

AH  

39 28.8.24 

Budget Report 
AF to liaise with other localities for 
comparisons in budget position 

AF  
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 25th September 2024 Agenda item 

Title of Report Tameside Locality Board Performance Dashboard 

5 

Lead Director / 
Executive Member / 
Clinical Lead 

Trish Cavanagh – Deputy Place Based Lead, Tameside 
Locality 

Author Stephanie Sloan, Associate Director of Transformation & 
Mark Gerrard Chief Data Officer. 

Outcome Required 
(please indicate) 
 
 

Approval 
 

Assurance 
 

Discussion Information 

Approval Only: 
Please indicate whether this is required 
from the pooled budget (s75) budget or 
non-pooled budget 
 

Pooled budget 
 

 

Non-Pooled 
Budget 

  

Purpose / Summary of Report: 
 
This report provides an update to the Committee on the performance of key NHS Greater 
Manchester (NHS GM) metrics, oversight of which has been delegated to the Tameside locality 
by Greater Manchester Integrated Care Board (GM ICB). 
The presentation provides a scorecard overview of all metrics that the locality are responsible for 
maintaining oversight of performance on, as well as providing detailed performance information 
and supporting narrative where performance is off-track. 
 

Recommendations: 
 
That the Tameside System Partnership Committee is asked to; 
 

• note and discuss the locality performance of the identified metrics presented in the 
dashboard for August 2024 
 

Financial implications: 
 
None noted in this paper 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
 
The performance dashboard supports delivery of the joint Health and Wellbeing and Locality 
plan through providing the Committee with an update on the performance in Tameside on key 
metrics which improve outcomes for the population. 
 
 
 

 

X  
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Where issues are addressed in the paper - 
 Section of paper 

where covered 
Regulatory and legal compliance NA 
Sustainability (including environmental impacts) Throughout 
Quality impacts Throughout 
Safeguarding impacts Throughout 
Risks  Throughout 
Views and recommendations of the Clinical and Care Professional 
Advisory Group 

 

Views of the population / users  
 
 
The paper relates to the following CQC domains and Locality priorities -  

 Safe  Effective 
 Caring  Responsive 
 Well-Led  Use of Resources 
 Joint Health & Wellbeing Strategy & 

Locality Plan 
 Helps to reduce Health Inequalities 

 Equality and Diversity Impacts Assessment  Clinical Engagement 
   Public Engagement 

 
 
Access to Information: The background information relating to this report can be 

inspected by contacting the report writer: 

Telephone:  0161 922 4150 

e-mail: stephanie.sloan@tgh.nhs.uk 
 
 
 



Tameside Locality Board Report
August 2024





Latest data: Jul-24 – 65.5%, an increase of 
1.2% from the previous reporting period.
The July position is 5% lower than in the 
same period last year.

Tameside is ranked 7/10 in GM.

The last time performance exceeded 76% 
was Jun-22.

Whilst demand for Urgent Care remains 
unseasonally high there has been consistent 
month on month improvement for the last 3 
months due to the systemwide focus on 
urgent care through the Urgent Care Delivery 
Board refreshed programme.

Work continues through the four 
workstreams of the programme to;
• Reduce unnecessary attendances at ED 

through improved access to primary and 
community urgent care

• Improve flow through ED to increase 
performance against the 4 hour standard

• Improve flow through the Trust and into 
community services to reduce delays in 
admissions.



Latest Data: July-24 – 10,617, taking in to 
account the extra day in July this is an in 
period increase of around 1.5%.

In the 4 months year to date there have been 
41,502 A&E Attendances, up 7.7% from the 
same period last year, averaging at 
approximately 750 additional patients each 
month

Tameside have the highest rate of A&E 
Attendances per 1,000 population across GM 
at 48.6 per 1k population.

Further analysis on the next slide.

Tameside remains a significant outlier in 
Greater Manchester for high attendances to 
ED from care homes and via self-presentation 
as demonstrated on the next slide.

Several initiatives to reduce attendances at ED 
have been piloted through the recent Multi 
agency Discharge event held 6th – 12th 
September and these are being evaluated and 
taken forward as part of winter planning.  
These include;
• Greater use of pharmacy first and the 

discharge medicines service
• PCN access to virtual wards
• Discharge Hub



A&E Attendances by Locality, PCN and Practice per 1,000 population YTD July-24

From the above its clear that across GM, Tameside have the highest rate of A&E attendances at 507.5 attendances per 1000 population. Ashton PCN are 
significant outliers with a rate of 723.3 attendances per 1000 population. For comparison, the second highest is The Bridge PCN in Rochdale with 570 per 
1000 population.

The Care Homes practice in Salford deals specifically with care home patients, excluding this from the analysis, Tameside practices make up 8 of the top 10 
practices with high A&E attendance rates per 1000 population.

How to read the graphs. The bars represent the rate of A&E attendances per 1000 population for the current fiscal year, the orange bars represent the same metric for the same period in the 
previous fiscal year. The numbers represent the % variance and (actual variance) between the two years .
Visualisation taken from the A&E Activity Explorer Dashboard: https://curator.gmtableau.nhs.uk/dashboard/a-e-activity-explorer 

https://curator.gmtableau.nhs.uk/dashboard/a-e-activity-explorer


Latest Data: Jul-24 – 13.7%
This is an increase 0.4% from the previous 
reporting period. 

The latest 4 reporting periods have seen 
increases in the % of beds occupied by NCTR 
patient. July’s position is 4.2% higher than 
the end of 23/24.

An Executive led discharge and length of 
stay meeting continues to meet weekly to 
unblock barriers to discharge and additional 
activities are underway through this forum 
and the work within the four workstreams 
of the Urgent Care Board programme to 
respond to the increase in number of 
patients who are clinically ready for 
discharge.

The system will critically evaluate current 
work plans and refresh activities undertaken 
during 23/24 which positively impacted on 
NCTR performance.



Latest Data: Aug-24 – 2,056, a decrease of 7.4% 
compared to Jul-24.

In Jul-24 a change of coding was mandated by 
NHSE for Same Day Emergency Care (SDEC), from 
July SDEC should be coded as Type 5 A&E activity 
rather than as an admission. 
To date, in GM, only MFT and T&G ICFT have 
implemented the change and the reduction in 
recorded non-elective spells can be evidenced on 
the graph; it equates to a reduction in the 
recording of circa 800 – 1000 non-elective 
admissions per month.

Despite T&G ICFT being only one of two trusts in 
GM to change the coding of activity, Tameside still 
ranks 9/10 in GM, whereas Manchester & 
Trafford, the two localities most effected by MFT’s 
coding change, rank  1 & 2. 



Latest Data: Jun-24 – 4,560, whilst Tameside 
rank 2/10 across GM, 24/25 has seen a decline 
in performance. 

In Q1 24/25 there have been on average 550 (-
11%) fewer contacts per month compared to Q4 
23/24

Data reflects the wider challenges in Tameside 
relating to ND pathways and the impact this has 
on mental health contacts. This is being 
addressed in multiple ways – a local CAMHS task 
and finish group which meets fortnightly with 
attached action plan. PCFT have submitted paper 
to ICB urgently requesting additional resource 
which will be weighted to Tameside locality to 
address ND pathway backlog. Regular local 
monitoring of CAMHS access and waits takes 
place at Written Statement of Action Monthly 
meetings. Longer term planning is taking place 
around ND pathway transformation work, all of 
which, when implemented will impact on our 
overall CYP MH access and waits
PCFT continue to offer overtime evening and 

weekends to increase the number of contacts 
completed. PCFT in conjunction with ICB 
providing ‘while you wait’ resources to 
education. 
This increased waiting times is not reflective of 

whole MH system, for example TOG Mind’s 
Community Hive offer routinely meets access 
and wait targets, as do Mental Health Support 
Teams. 



Latest Data: Jun-24 – 57.1%, there has been 
an increase of 12.1% in month. 

Tameside are currently ranked 7/10 in GM.

The target for length of stays over 60 days for 
mental health patients is 0%



Latest Data: Jul-24 – 9, Tameside is currently 
ranked 4/10 in GM.

Whilst the number of mental health patients with 
no criteria to reside is small, the last two months 
have seen a relatively large increase, with the 
numbers more than doubling compared to the 
first two month of the year. 

A weekly oversight meeting is in place to monitor 
Out of Area placements, and clinically ready for 
discharge patients.  Attended by senior leaders 
from Social Care, Mental Health providers and 
the ICB.  The impact of this meeting has been 
positive, and the locality has no adult inpatients 
in out of area placements as at 12/9/24.

A Tameside locality performance improvement 
plan has been developed to reduce the number 
of bed days lost to clinically ready for discharge 
patients in Mental Health in patient wards.

The focus of this is bed days lost rather than 
number of patients as with greater joint working 
and focus on barriers to discharge the aim is to 
increase the number of discharges and reduce 
patients with long delays, this initially will result 
in more patients being listed however the aim is 
that system support to unblock barriers is 
provided in a timely manner to reduce the overall 
bed days lost.



Latest Data: Jun-24 – 80.6%, Tameside is currently 
ranked 10/10 in GM.

There was a small but steady increase in performance 
in the second half of 23/24 however 23/24 has seem 
that improvement stall somewhat, with 1 in 5 of our 
patients not getting a regular appointment within 14 
days from the time of booking. The collective action 
may further negatively impact performance.

• Although 10th of 10 in GM, not significantly 
behind Salford and Rochdale and Tameside % is 
mid-range nationally

• Range across 31 Tameside practices from 93.6% 
to 53.2% and this is a focus for the GP Alliance.

• Contributed to by some workforce challenges in 
some practices

• Booking systems vary by practice, particularly in 
relation to how far in advance planned care can 
be booked which will impact on this indicator

• GP Patient Survey data for 2024 in response to 
the question “How do you feel about how long 
you waited for your appointment?”; 2 Tameside 
PCNs achieved greater than both the GM and 
national % achievement.

The locality recognise the impact for patients and the 
system of delays in access to primary care and a 
programme of work to reduce long waits and 
variation across practices will be included in the 
Locality Demand, Access and Capacity focus work 
agreed at Primary Care Development and 
Improvement Group this month and discussed with 
the Tameside GP Alliance



Latest Data: Jun-24 – 192, Taking in to account 
the number of days in each month, this is a 10% 
increase on May’s performance.
Comparing Q1 24/25 to Q1 23/24 There has 
been an increase of 19 (3.5%) recorded E. Coli 
infections.
Tameside are ranked 10/10 across GM. Autumn 
and Winter ‘23 saw a spike in infections and 
prior to this month the position had been 
steadily improving. 

Previous work has been carried out in care 
homes to emphasise the importance of 
adequate hydration and other preventative 
measures such as good catheter care and hand 
hygiene to prevent the development of urinary 
tract infections, and E.coli bacteraemias related 
to UTI’s. Further sessions will be planned in the 
care homes. GP practices will be encouraged to 
utilise posters and patient leaflets for patients on 
self- care and preventions of infections. 

Antibiotic pharmacist will carry out a review of 
prescribing and establish practices which are 
high prescribers for UTI’s in patients over 70 
years old and emphasise the need to optimise 
prescribing to prevent development of resistant 
strains.

Increase in E.coli bacteraemias will be discussed 
at the next AMR meeting and figures monitored 
on a regular basis.



Latest Data: May-24 – 91.3, no change from 
the previous reporting period.

Tameside rank 3/10 in GM but are still 4.2 
percentage points away from national target.

There have been reductions in the number of 
antibiotic prescriptions per STAR-PU since 
Dec-23 however this progress appears to have 
stagnated in the last three reporting months. 

Antimicrobial Stewardship (AMS) is included 
in the Locally Commissioned service for 
2024/25. This year the practices are required 
to engage in AMS programmes and embed 
quality standards by undertaking the following 
activities to increase awareness of 
antimicrobial stewardship and achieve an 
overall reduction on antimicrobial prescribing 
within Tameside.
• Completing a self-assessment of their 

prescribing performance
• Undertaking quality improvement work
• Attending peer to peer sessions
• Participating in World AMR Awareness 

Week (WAAW)

Primary Care Antimicrobial Pharmacist will be 
holding educational sessions in the practices, 
providing quarterly updates of prescribing 
data, well as supporting the practices with 
audits and quality improvement work. 
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Tameside Strategic Partnership Committee 

Strategic Estates Group Update September 2024 
 
1. Introduction 
 
The establishment of a locality strategic estates group (SEG) was approved by the Tameside 
Strategic Partnership Committee (TSPC) in January 2023 to support the One Public Estate (OPE) 
initiative, and act as our locally led partnership to collaborate around public service delivery 
strategies and estate needs.  
 
SEG meets on a monthly basis and is well attended by Tameside system partners as well as 
representation from Greater Manchester (GM) and NHS Property Services (NHSPS) members.  The 
group focusses on resolving estate focussed challenges for system partners as well as programmes 
of work around system estate needs and proposing recommendations for estate expansion, 
repurposing and rationalisation programmes. 

 
2. Progress Update 
 
At the last update to TSPC a presentation was shared around the work to overlay Tameside long 
term development plans with existing primary care estate within the locality to identify areas of future 
need.  This work aligns with the primary care blueprint programme of work and has supported GM 
in identifying the Tameside primary care priorities as part of this programme.  Further updates on 
the GM primary care blueprint programme and timelines will be shared with TSPC as they develop. 
 
Funding for the project manager to lead on the SEG programmes of work has previously been 
confirmed to TSPC and this post was filled and supported progress being made on a key project 
around the utilisation of the Wilko’s building in Ashton town centre.  This role unfortunately became 
vacant again in May 24 and has now been reappointed to and work can progress at pace on a range 
of system projects going forward. 
 
An update is provided below on specific estate projects being taken forward through SEG; 
 

a. Wilko Site – an operational sub-group has been meeting to work with stakeholders to 
develop layout plans and priorities for the Wilko site.  Gilling Dodd has been appointed 
jointly by TMBC and the NHS Tameside to undertake a feasibility study to determine high 
level capital cost and space assessments to support decision making on the viability of 
the proposal.  The initial space discussions have taken place with stakeholders and the 
final feasibility study will be reported to SEG in October 2024. 
 

b. Hattersley Health Centre – NHSPS have highlighted that the Hattersley health centre 
accommodation is not fit for purpose and would require significant investment in order to 
bring the current accommodation up to required standards therefore alternative options 
for the health services provided within this site are being considered.  Initial discussions 
are underway with the local authority, primary care and health partners for use of the 
Hattersley Hub vacant space and an options appraisal will be presented to SEG in 
October 2024. 
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c. Stalybridge Clinic – discussions between Pennine Care (PCFT) and Tameside and 

Glossop Integrated Care Trust (ICFT) are taking place regarding the accommodation in 
Stalybridge / Spring leigh clinic, which is currently occupied by both Trusts for the 
provision of Childrens community services.  PCFT require additional space in this site to 
undertake Children and Adolescent Mental Health Services (CAMHS) activity and have 
commenced discussions with the ICFT on realignment of space to facilitate this.  Whilst 
these discussions are taking place outside of SEG, the group will support any actions 
required to facilitate changes to accommodation to meet both organisation’s needs. 

 
3. Risks 
 
SEG is working collaboratively on estate projects noted above that support improvements in quality 
and efficiency of estate for health and care services in Tameside, in some cases these schemes will 
require access to capital funding to implement them.  Where required, options appraisals and/ or 
business cases will be submitted to the appropriate organisations and wherever possible alternative 
options presented, however TSPC is asked to note the risk to delivery if capital funding is not 
identified to allow schemes to progress.  
 
SEG will retain oversight of this risk and report updates to TSPC both through the SEG reports and 
through the risk register updates. 
 
4. Summary 
 
The locality SEG has identified opportunities for individual organisations and for the system to 
improve effective and efficient use of the Tameside estate to deliver high quality, well integrated 
services for Tameside. SEG is taking these opportunities forward and TSPC is asked to note the 
progress update of SEG and acknowledge the risk of capital funding requirements impacting on 
future progress. 
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This report provides an update to the Committee on the work of the provider partnership 
improvement programme and the agreed next steps. 
 
The Provider Partnership has recognised that the developing system governance means that a 
number of improvement programmes are well developed through other forums therefore has 
agreed to review the workstream focus. 
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Provider Partnership Update – September 24

• Programme of work ongoing under the existing workstreams
• Identified that some areas of work are being reported through other 

forums so reviewing work plan during September 
• Early Help has oversight at CYP Improvement / Local Area Partnership
• Mental Health programme is run through PCFT Improvement Board & ICB Mental 

Health & LDA Partnership therefore reviewing the ask of the provider partnership 
to support this work.

• Reviewing as a system the priorities for 25/26 within the Joint health & 
wellbeing strategy and locality plan to agree key metrics and outcomes for 
improvement through provider partnership

• Updates on current workstreams provided in the slides



Tameside Provider Partnership - TSPC Update August 24

OUTCOMES TO IMPROVE:

Reduction in smoking 
prevalence (Adults)
Reduction in alcohol related 
admissions
Increase in AF QOF registers 
and improved management of 
those patients
Improved management of 
adults with high BP on QOF 
registers
Reduction in number of yr 6 
children of an unhealthy 
weight.
Improving cancer outcomes 
and early diagnosis

PROGRESS TO DATE:
• Make smoking history pledge in Tameside and 

approval of the Tameside Tobacco-free Plan in June 
2024. Development of Stop Smoking Services through 
the government stop smoking grant

• System commitment to Tameside Healthy Places 
Strategic Framework and TGPA engagement at all 
levels

• TGPA focus on Hypertension and Weight 
Management in 24/25

• Secured timely presentation funding to be managed 
through collaborative approach led by Population 
Health team focussed on tackling the most at-risk 
communities

• Approval in each Neighbourhood of the projects 
under Population Health Focussed Neighbourhood 
Plan LCS bundle

• Primary Care blueprint review through PCCC to assess 
action plan to deliver blueprint requirements.

RISKS & ISSUES
Capacity pressures across primary and community 
services.
Limitations of business intelligence data capacity to 
support neighbourhood dashboards.  Some data is 
available but not easily available to show story. 

NEXT STEPS
• Weight management pathway documentation 

work
• Develop stop smoking support capacity across 

the system through workforce development and 
commissioning of a community stop smoking 
service to start 1st April 2025.

• Focus on Urgent Care @ Home workstreams 
within neighbourhoods

• Communication workstream to be developed to 
support system-wide innovative education and 
communication to the population on right care 
settings.

NEIGHBOURHOODS
SRO: Grace Wall
Service Redesign Lead: Tori O’Hare

AIM – work as integrated neighbourhoods to deliver improvements 
in the outcomes for the neighbourhood population 



Tameside Provider Partnership - TSPC Update August 24

IMPROVING MENTAL HEALTH AND WELLBEING
SRO: Rachael Osbourne
Service Redesign Lead: TBC

AIM – IMPROVING MENTAL HEALTH AND WELLBEING of the 
Tameside population and reducing health inequalities for those 
with mental illness, learning disabilities and autism.

OUTCOMES TO IMPROVE
Increase in annual health checks 
for people with LD & Autism
Increase in the number of 
annual health checks for people 
with serious mental illness
Reduction in Suicide Rates
Increased access into Tameside 
living well system
Reduction in out of area 
placements for mental health 
inpatients
Reduction in waiting times for 
children and young people on 
ADHD and ASD pathways

PROGRESS TO DATE:
• Reduction in OAP with system 

wide collaboration, focus 
widened to clinically ready for 
discharge (CRFD)

• Increase in performance on LD 
annual health checks Vs 23/24

• CAMHS recovery Task and finish 
group established 

• Suicide prevention strategy 
developed

• RISKS & ISSUES
Ongoing capacity pressures across MH inpatient and 
community MH services negatively impacting performance on 
OAPS & CRFD.

• Capacity to manage increasing demand in CAMHS and 
Neurodiversity

• Workforce capacity pressures to delivery transformational 
change programmes

NEXT STEPS
Ongoing transformation of community mental health services / 
living well to enhance community offer.
Ongoing focus on CAMHS recovery supported by locality system 
T&F group and GM review of ND pathways.
Propose to Review of MH input into wider programmes and 
Refresh provider partnership reporting focussed on Pennine Care 
transformation programmes 



Tameside Provider Partnership - TSPC Update August 24

REDUCING INFANT MORTALITY
SRO: Amy Brierley / Zoe Turner
Service Redesign Lead: Philippa Robinson

OUTCOMES TO IMPROVE:

Reduced smoking rates at the 
time of delivery
Improved low birth weight 
rates
Improved breastfeeding at the 
time of delivery (62.2%)
Improved breastfeeding at 6-8 
weeks (38.8%)
Improving Maternal Health
Increasing the number of 
families accessing early help

PROGRESS TO DATE:
 Monthly Maternity and Children's Commissioning review 
sessions in place between ICB, TMBC and ICFT
• Strengthened links with maternity and Voices for Choices 

who run the Maternity Voices Partnership to ensure the 
voice and experiences of birthing mothers and families is 
heard and is used to influence ongoing projects such as 5 
steps, patient leaflets, patient survey and CQC Action 
Plan.  

• Links also made between the BABI project and Maternity 
Voices Partnership to encourage engagement with new 
families

• DFE funding for the Family Hubs, in the Infant Feeding 
workstream has been invested into Maternity to support 
steps towards BFI Accreditation, and also with a 
Maternity Support Worker for Perinatal Mental Health 
workstream and impact is being collected for the 
programme.

• Mapped our Neighbourhood against Index of Multiple 
Deprivation (IMD) and started to develop a complexity 
tool

• Development of Continuity of Carer model for BAME and 
vulnerable services users for Maternity and Health 
Visiting

AIM – GIVING CHILDREN THE BEST START IN LIFE through 
Improving perinatal and post-natal outcomes  

RISKS & ISSUES
Funding pressures in Infant Feeding to achieve BFI 
accreditation
Family Hub funding pressures and sustainability
Health Visiting / School Nursing ratios 1:400 – service 
specification delivery to be agreed 

NEXT STEPS
 

Ongoing work to align ante-natal / maternity teams to 
neighbourhoods / Health visiting teams.
Connect with Public Health to collect data and progress 
around the outcomes against the 0-19 programme and Family 
Hubs Programme
Seek to align the CYP Programme to the GM CYP Joint 
Forward Plan with highlight reports going forward, which will 
consider all aspects of the CYP service offer and highlight gaps 
such as Continence next steps, Asthma admissions, CCNT 
pressures and the proposed model of Palliative and End of 
Life Care across GM.



Tameside Provider Partnership - TSPC Update August 24

IMPROVING EARLY HELP
SRO: TBC
Service Redesign Lead: Jack Morton

AIM – GIVING CHILDREN THE BEST START IN LIFE through 
improving inequalities through access to early help and 
prevention of childhood

OUTCOMES TO IMPROVE
Rate of CAMHS admissions per 
100,000. 
Rate of emergency admission 
for asthma per 100,000 aged 
10-18.
Rate of emergency admission 
for epilepsy per 100,000 aged 
10-18.
Diabetes – median % HbA1c 
level of those aged 0-25 with 
Type 1 diabetes.
Disability and additional 
learning needs - % of pupils in 
mainstream education SEND.

PROGRESS TO DATE:
Established Joint Commissioning 
Strategic Group – a sub-group of 
SEND Local Area Partnership Board.
SEND JSNA completed.
Local Offer revised and published on 
Local Authority Website.
Neurodiversity in Schools 
Programme now launched in 4 
Tameside schools
Multiagency Core 20 plus 5  Steering 
Group established to lead 
improvements and quality in health 
pathways, with an initial focus on 
Asthma.  Linking to the GM 
programme.

RISKS & ISSUES
Waiting list pressures in CAMHS.
Investment in workforce for Cared for Children (Health).
Delivery of required improvement from OFSTED 
inspection judgement for Looked after children & SEND 
inspection.

NEXT STEPS
Neurodiversity in Schools delivery (4 schools) and PINs roll 
out (1 school) in Tameside in September.
Thematic analysis report of engagement and Draft SEND 
Strategy end of August.
Joint Commissioning Strategy Finalised end of October.
Finalise the Core 20 plus 5 Action Plan for Asthma.



Tameside Provider Partnership - TSPC Update August 24
REDUCING EARLY MORTALITY <75s
SRO: James Mallion
Service Redesign Lead: Ayaiz Ahmed

OUTCOMES TO IMPROVE:
Prevention: Locality referrals to prevention 
pathways such as the National Diabetes 
Prevention Programme
Improvements in the treatment and 
monitoring of existing CVD and diabetes 
patients through improvements in Care 
processes and Treatment Targets
Improve the delivery of respiratory 
pathways including delivery of Spirometry 
in PC and development of a PC and SC 
pathway for respiratory to manage patient 
flow of routine and chronic respiratory 
conditions
Improve the delivery of locality Pulmonary 
Rehab to improve access and reduce 
health inequalities
Reduction in number of yr 6 children 
overweight
Development towards a socio-medical 
model of care for patients to support 
patients with the determinants of health 
to overcome barriers to health

PROGRESS TO DATE:
Major Conditions and Health Improvement Group 
(MCHIG) has had its initial meeting with good 
representation from across sectors
MCHIG framework and Terms of Reference 
discussed to be representative of the wider sectors 
in Tameside 
Scoping exercise in Spirometry to deliver further 
training for primary care for practices to deliver 
diagnostic Spirometry. Meeting with TICFT to look 
at patient flow and develop SC triage with A&G 
back to PC for any inappropriate referrals to 
manage routine and chronic patients
Targeted primary care engagement with higher 
prevalence practices with NDH patients who are at 
risk of developing diabetes with 5 practices for the 
NDPP Engagement Officer to support to refer 
patients to NDPP.
Refinement of the PC referral pathway to 
Pulmonary Rehab to improve referrals and also 
increase BAME referrals, it is anticipated there will 
be a small-scale pilot with VCSE to address health 
literacy of patients to improve uptake, compliance 
and completion of PR to support the PR team to 
gain ARTP accreditation

AIM – Early detection of major conditions to align locality to GM priorities 
around CVD, diabetes and respiratory conditions.
To reduce early mortality in people under the age of 75 years from major 
conditions improved treatment and management and also defer onset of MC’s 
through prevention and education around risks and behaviour change.

RISKS & ISSUES
Risk of funding challenges in 2024/25 adversely affecting prevention and 
education agenda which is under invested in but cited across numerous 
strategies to create a resilient system which can develop collaborative working
Gaps in workforce affecting capacity to deliver objectives around MC’s and 
prevention which will impact achieving outputs and outcomes which will realise 
improvements, efficiencies and savings in the local health economy

NEXT STEPS
Take Healthy Weight Plan to HWBB in September for sign off
Begin delivery of grant funded CVD Workplace Health Check Programme (Oct 24-
March 25)
Weight management pathway working group to document life course pathway
Continue to develop and deliver the MCHIG- meetings are scheduled for the last 
Weds of the Month 
Develop a CVD, Diabetes and Respiratory group to look at each MC to report into 
the MCHIG and inform wider MC groups.
Development of a Prevention and Education for Health Improvement Group with 
VCSE, Leisure focus to directly support the MC Groups to improve outputs and 
outcomes through the socio-medical model such as VCSE work in PC settings to 
engage patients around MC’s and onboarding on clinical rehab/ education 
pathways and also offering their VCSE offer in their communities.
Work across sectors to align Tameside to the GM CVD and Diabetes strategy 
deliverables and metrics.



Tameside Provider Partnership - TSPC Update August 24

OUTCOMES TO IMPROVE:

Increase in number of people aged 
66 years or older living in their own 
home
Reduction in the number of 
emergency admissions for >65s 
due to a fall.
Decrease in the number of 
emergency admissions from care 
homes.
Reduction in number of falls.
Increase in the number of people 
able to die in their preferred place.
Improve the level of advanced care 
plans in place for Frailty and PEOLC.

PROGRESS TO DATE:
Work ongoing to review high level outcomes 
across Tameside system.
Community Falls Prevention – Soft Market Testing 
complete, specification written and new service 
(April 25) tender docs are complete 
Communications programme agreed in relation 
to Digital Health step up activity programme with 
PCNs. 
Care Planning: GMCR data access to ICFT 
community services worked through.
Falls acute response pathway review planned 
with engagement between Primary and 
Secondary Care (Hyde PCN and ICFT).
Review of PCN LCS schemes linked to advanced 
care planning.
Development of refreshed Individualised End of 
Life Care Plan. Led by ICFT.
Ageing in Place pilot - year 1 review has been 
undertaken and has met all its targets and KPI’s. 
‘Here for you’ newsletter been launched August 
24, containing key Ageing Well information and 
messaging 

RISKS & ISSUES
Gaps in workforce affecting capacity to deliver the transformation 
programme – linked to clinical leadership capacity and also operational 
leadership for Frailty.
Engagement with wider services around utilisation of the GMCR.
AIP pilot is due to end in 12 months time, there are concerns around 
legacy and sustainability given there is no further funding available

NEXT STEPS
Review of ageing well priorities and governance structures of sub groups 
for Ageing Well Board.
Community Falls Prevention commissioning taking place from Sept 24  
Falls awareness campaign – 23rd to 28th September 
Identify new clinical leads for improvement areas with specific reference to 
Frailty and PEOLC.
Ageing in Place programme (Jigsaw and GMCA) linked with Stalybridge 
PCN to explore health involvement.
Engagement with winter planning in Tameside around Ageing Well 
elements.

AGEING WELL
SRO: Steph Butterworth
Service Redesign Leads: Joe Corbett/Kelly Slack/Sarah Whittle

AIM – HELPING PEOPLE GROW OLD WITH DIGNITY and age 
well in Tameside through improving inequalities through 
access to early help and prevention of childhood



Image

Chair: Dr Asad Ali – Clinical and Professional Lead - Primary Care Transformation
Reporting period: September Board Meeting
Attendance: Excellent / Acceptable / Unacceptable

This report updates / informs the Tameside Strategic Partnership Committee 
of the TGPA work to date.  It also provides an opportunity to raise any issues 
and inform of any changes that may affect the progression of work.

Key updates:

1. Weight Management: The board was provided with a verbal update on a programme of work to document the weight 
management pathway. Upcoming meetings are scheduled to support focus on the starting well and ageing well aspects of 
the pathway.
2. CVD & Diabetes / Interface Project: The board was shared papers on the need to improve diabetes prevention and 
management in Tameside, particularly given its poor performance within Greater Manchester (GM). Initiatives such as the 
Pulmonary Rehabilitation (PR) model, HEAL-D pilot and continued work going on by the NDPP are demonstrating 
success in enhancing patient outcomes and addressing health inequalities.
3. Demand, Access, and Capacity Workstream: The board was presented workstream that aims to improve 
coordination across primary care, focusing on capacity, demand, and patient access. Initiatives such as Pharmacy First 
and improved integration of patient experiences are key priorities.
4. Winter Surge Funding 2024/25: The board was informed that Tameside has secured £427k Primary Care fund to 
expand capacity during the winter period. Flexibility in resource allocation will focus on weekday and weekend 
appointments, with ongoing discussions to optimise the use of Sunday clinics.
5. Pathology Lab Interface: The board was informed that progress has been made in reducing turnaround times and 
improving staffing levels since the LIMS migration however, some challenges remain. Continued monitoring and reporting 
were encouraged. Regular meetings remain in place and this is a discussion through the Primary Care Secondary Care 
Interface Group.
6. TGPA Terms of Reference: The board reviewed and approved minor updates to the Terms of Reference, reflecting 
role and membership changes. 
Additional Updates: The board reviewed reimbursement proposals from the GM GP Board and noted local SITREP 
updates. The board were also made aware of ongoing work GM regarding the Medical Examiner process.

Priority actions in coming period:

• Improve Diabetes and CVD Management: Prioritise diabetes prevention 
and management in Tameside, focusing on training primary care staff, 
enhancing community engagement, and expanding successful models like 
PR and HEAL-D to address health inequalities.

• Utilise Winter Surge Funding: Strategically allocate the £427K winter 
funding to increase appointment capacity, particularly on weekends, 
ensuring the effective use of Sunday clinics to alleviate winter pressures.

• Monitor Pathology Lab Improvements: Continue focussed work with 
pathology lab by maintaining regular communication with the ICFT and 
reporting ongoing concerns to the appropriate teams.

• Enhance Digital and Health Literacy: Promote the uptake of the My GM 
Care app to improve patient self-care and engagement, alongside ongoing 
efforts to raise awareness and enhance literacy in health and digital tools.

• Engage Stakeholders on Key Initiatives: Continue collaboration with 
community leaders, GM representatives, and voluntary sectors to expand 
successful health initiatives and ensure alignment with broader GM 
priorities.

• Enhancement of the Tameside Healthy Places Strategic Framework: 
To enhance partnership working using Tameside's buildings and spaces, 
emphasising accessibility and inclusion.

Decisions made:

The board approved the new Terms of Reference

Top risks & mitigation:

Continued Risk within the pathology department - Maintaining regular communication with the ICFT and reporting ongoing concerns to the appropriate teams.

Tameside was flagged as one of the worst-performing areas in GM for diabetes management, posing a significant risk to patient health outcomes. – Enhancement of Tameside's Healthy Places Strategic 
Framework and working closely with NDPP.

Date of next meeting:

Wednesday 2nd October 2024

Key escalations from TGPA to TSPC:

Pathology interface

Tameside General Practice Alliance Board (TGPA) Highlight Report
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Purpose / Summary of Report: 
 
The report presents the financial position as of 31st July 2024 for the Integrated Care System 
(ICS) overall and the Tameside locality delegated budget. Details of locality partner positions are 
included for information with the appendices. 
 

 
Recommendations: 
 
The Committee are requested to note the month four position and the mitigating actions in place 
to manage pressures.   
 
Financial implications: 
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1.  SUMMARY 
 
1.1 The report presents the financial position as of 31st July 2024 for the Integrated Care System 

(ICS) overall and the Tameside locality delegated budget. Details of locality partner positions 
are included for information with the appendices. 
 
 

2.  GM ICS POSITION AT MONTH 4 
 

2.1 The ICS reported a year to date (YTD) deficit of £(115)m against a plan of £(91)m deficit – a 
variance of £24m.  Of the YTD variance, £(22)m related to NHS provider positions and £(2)m 
related to NHS Greater Manchester (GM).  This marks a deterioration from the prior month, 
although the Month 4 position includes £6.9m of additional costs in respect of on-going 
industrial actions, which if removed would reduce the variance to plan to £17.3m.  In line with 
NHS England reporting requirements, the FOT is reported in line with plan. 

 
2.2 The following table presents the position by sector: 

 

   
 

2.3 So that improvements in the position continue to be delivered and to achieve the 2024/25 
financial plan, all partners within the GM system are being held to account to ensure that 
corrective action is being identified and implemented.  As part of the System Improvement 
process, GM NHS providers and ICB localities and functions are being held to account 
through Provider Oversight Meetings, Locality Assurance Meetings, and ICB Oversight 
Meetings, supported by enhanced reporting.  There is also a continuation of enhanced Grip 
and Control within Greater Manchester ICS through the on-going financial and workforce 
controls. Month 4 marks the start of the external support from PwC and NHSE NW has 
appointed a Turnaround Director to challenge and confirm the financial risk across the 3 ICB’s 
in the North West region. 

 
 

3. LOCALITY YEAR TO DATE AND FORECAST OUTTURN POSITION AT MONTH 4 
 
3.1 The budget funds the Tameside locality expenditure for healthcare services and does not 

include any staffing or other corporate costs. 
 
3.2 Key points on the forecast 2024/25 Outturn as at month four are: 

• An adverse variance of £1,261k against total budget of £102,206k.  Within this there 
is a pressure of £610k from prescribing, so excluding prescribing this adverse 
variance would reduce to £651k 

o It should be noted that from Month 5 prescribing costs will no longer be 
reported within the Locality position, however the Locality does retain 
responsibility for delivering the Medicines Optimisation savings target. 

• This position includes £909k achievement against an increased full year savings and 
efficiency target of £5,039k, which will deliver a total of 5% efficiency against the total 
locality budget. 
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• The locality has cost pressures in the following key areas: 
 Patient Transport services, which are impacted by the increasing need for the 

use of specialist scoops. 
 The ISCAN contract which was previously funded from non-recurrent sources 

which ended in 2023/24. The locality is working on opportunities to bridge this 
gap. 

 Increased mental health placements within PICU requiring additional 
observations.  

• Prescribing costs – Costs have continued to rise this year and although QIPP 
schemes are in place they are unlikely to be able to mitigate the anticipated pressures.  
While the locality is experiencing pressures, they have so far been offset mainly from 
avoided costs due to fewer high-cost care packages being required than anticipated 
during the planning cycle. 

 
3.3    The table below gives a breakdown of the position for each directorate. 
 

 
 
3.4 Further details for each of the areas above, are as follows: 

• Acute – Budget and costs relate to patient transport services and discharge and capacity 
funding.  These transport costs are activity driven, and budgets have been set in line with 
previous years out turn. Discharge and capacity funding received by the Locality will be 
utilised to support hospital discharge and increase capacity within the locality.  There are no 
expected risks associated with this position. 

• Community – Costs now exclude the block contract with Tameside Integrated Care 
Foundation Trust (ICFT) for Community Services, which is now accounted for centrally in line 
with other localities.  It should be noted that the locality is holding the pressure associated 
with the ISCAN service held within this contract as this was previously funded on a non-
recurrent basis.   The Better Care Fund contribution to Tameside Metropolitan Borough 
Council (TMBC) (£13,889k) continues to be held within this budget.   It should be noted that 
the majority of anticipated savings in this area are profiled into the second half of the year, 
with planned audiology savings being considered to be significantly at risk. 

• Mental Health – Pressures due to the volume and acuity of PICU cases are being offset by 
a reduction in the number of Acute out-of-area placements. 

• CHC – Overall the locality is performing better than budget in this area as although the locality 
is seeing a pressure in volume of cases overall, fewer high-cost placements have been 

Month 4 - July Budget Actual Variance Budget Forecast Variance
Directorate £000 £000 £000 £000 £000 £000
Acute 1,433 1,463 (30) 4,300 4,360 (60)
Community 5,592 5,960 (368) 16,276 17,553 (1,277)
Mental Health 3,874 3,506 369 11,121 10,770 351
CHC 5,315 4,966 349 15,526 15,228 298
Estates 1,396 1,337 59 3,562 3,516 46
Primary Care 2,027 1,990 37 6,082 6,092 (10)
Total Tameside Locality 19,638 19,222 416 56,867 57,519 (651)
Primary Care Prescribing 15,219 15,378 (159) 45,419 46,029 (610)
Total Locality incl Prescribing 34,857 34,600 257 102,286 103,547 (1,261)

Full Year ForecastYear To Date
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commissioned than were anticipated during the planning cycle.  The locality is still seeing a 
high turnover in Fast Track cases, which could pose a risk to the forecast in future months. 
All placements are being carefully managed and monitored by the teams. 

• Estates – these costs are in relation to the community estate, subsidising services across 
Tameside in community clinics, and Ashton Primary Care Centre. Although this position is 
reported through the locality budgets, these costs are being managed by a central GM team.  
Work is ongoing with the local Strategic Estates Group (SEG) to consider opportunities for 
rationalisation of the estate. 

• Primary Care and Prescribing – Budgets in these areas currently represent approximately 
51% of the overall locality budget. Within locally commissioned schemes the locality is 
anticipating a small pressure based on forecast achievement relating to the Primary Care 
Quality scheme, this is being scrutinised to ensure it is delivering value for money.  In 
prescribing the locality is expecting to see pressures landing in year; however, it should be 
noted that it the prescribing budget and costs will move to be held centrally, with responsibility 
for savings schemes remaining with the locality Medicines Optimisation team. 

4  SAVINGS AND EFFICIENCIES 
 
4.1     The savings and efficiency target for the Tameside locality was increased to £5,039k at 

Month 4 from £3,901k, so now represents 5.0% of the total budget. This has required a further 
£1.1m being identified in order to reach the 5.0% target. 

 
4.2 The Tameside Locality Finance, Savings and Efficiency group have identified schemes 

totalling £5,039k, however on a risk assessed basis these schemes may only deliver £3,605k.  
This continues to be monitored with the group seeking to identify additional schemes to cover 
any potential shortfall. 
 
At month four locality savings are as per the table of schemes below: 

 

  
 

  
 At month four £909k of savings have been delivered against a month four target of £867k. 

Work continues to identify recurrent savings which will aid planning as the Locality moves 
into 2024/25. 

     
5 RECOMMENDATIONS 
 
5.1 The Committee are requested to note the month four position and the mitigating actions in 

place to manage pressures. 

Planned savings before optimism bias RED AMBER GREEN TOTAL
Savings Area £000 £000 £000 £000
Primary Care Prescribing 146 220 1,884 2,250
Community Healthcare 381 218 0 599
Continuing Healthcare 319 150 0 469
Other 819 463 438 1,720
Total 1,666 1,050 2,323 5,039



Month 4 Finance Report

Key Risks within the Financial Position:

Financial Plan

• The GM system is still awaiting confirmation that NHSE will issue a cash backed non-
recurrent funding allocation, of £175m, resulting in a balanced plan overall. 

• Within the plan to Trust forecast that a cash settlement would be received and PDC 
dividend would reduce by £0.7m as a result

• Our capital position remains extremely challenging, with the current CDEL envelope 
standing at £3.5m. The current FOT on committed schemes is £3.9m however there are 
several high-risk schemes waiting to proceed with a value of £4.2m.

Non-Elective (NEL) Demand

• There has been a significant increase in NEL demand in July, with some days seeing the 
highest number Type 1 & 3 attendances on record, a result performance has fallen to the 
bottom quartile. To help mitigate, a decision has been taken to expedite the opening of 
the approved Winter Ward (planned Nov) and implement the staffing levels approved in 
the ED business case where appropriate, as opposed to the previously planned phased 
approach. This has adversely impact M4 run rate by c£0.2m.

• In addition, due to NEL demand & a sustained high number of patients with no criteria to 
reside. there has been a significant number of medical outliers which has unfortunately 
resulted in the cancellation of surgical activity

Elective Recovery Fund / Income

• At month 4 the Trust is on plan, broken down as follows:
• Activity is £166k behind plan
• High cost & variable activity is £160k ahead of plan.

Cash

• The Trust is in receipt of £6.8m revenue support funding, drawn in April (£3m) and July 
(£3.8m)

Financial Position as at Month 4 (July)

Summary of Financial Performance
Month 4 Position
• In month 4 the Trust is reporting an £239k overspend against plan and a net deficit of £3.3m.
• YTD the Trust is reporting an £62k underspend against plan and a net deficit of £12.8m

Other Key Metrics
• Agency spend of £301k (1.5% of total pay costs) is £128k under target. (YTD 1.4%, £0.6m under target)
• The Trust has delivered 114% (£3.8m) of its TEP target YTD & 49% (£3.9m) of the full year recurrent target.
• The cash balance at the end of July was £11.2m, £9.5m above plan
• Capital expenditure in July is £975k and £2.1m YTD against a YTD plan of £3.8m



Trust Finance Dashboard 2024/25 – Period Ending 31 July 2024    

Summary dashboard 
 

 

 

Prior Year Commentary
Actual Plan Actual Variance Plan ForecastVariance
£000 £000 £000 £000 £000 £000 £000

5,780 Adjusted surplus / 
(deficit)

19 17 (2) 50 50 - 

- Lead provider 
collaborative tier 4 
CAMHS

- - - - - - 

59,800 Closing cash balance 61,133 62,002 869 62,627 62,522 (105) Performance against the Better Payment Practice Code (BPPC) has been sustained 
and the target, by number and by value, of 95% has been met. The cash balance has 
increased by £1.7m in month, further detail is contained within the main body of the 
report.

9,894 CDEL - capital 
expenditure

3,223 770 (2,453) 17,257 19,257 2,000 The forecast outturn on capital is £2m above plan, reflecting the GMICB commitment 
that the first £2m of capital available will be allocated to PCFT. The plan has been 
updated to reflect the June planning submission, including a reduction in the IFRS 16 
plan reflecting reduced lease lengths and updated for the latest information. The 
system submitted a capital plan in June that is over it's allocation, as such the CDEL 
allocated is subject to review and any changes will be reported in future months.

2,771 Recurrent savings 2,650 1,656 (994) 7,950 7,950 - 

10,838 Non-recurrent savings 2,190 902 (1,288) 6,570 6,570 - 

13,609 Total savings 4,840 2,558 (2,282) 14,520 14,520 - 

15,324 Agency 4,642 3,693 (949) 13,923 13,923 - 
15,670 Bank 4,579 7,378 2,799 13,737 13,737 - 
30,994 Total temporary staff 9,221 11,071 1,850 27,660 27,660 - 

220,643 Total gross staff costs 76,865 76,941 76 230,598 230,598 - 
6.9% Agency as a % of gross 

staff costs
6.0% 4.8% -1.2% 6.0% 6.0% - 

Month 4 year to date Full year

As at month 4 both the year to date financial position and the forecast outturn remain 
on plan. Following GM system enforcement undertakings reporting has commenced at 
a North West turnaround level as well as National and the GM system. Areas of 
expenditure have increased and planned mitigations have been utilised to remain on 
plan. Existing grip & control measures are being strengthened to ensure the plan is 
delivered.

The value improvement target is challenging with £7,950k of £14,520k required 
recurrently. Progress has been made on the recurrent element; however it is under 
achieving by £993k at month 4. The recurrent savings must be achieved as they have 
a direct impact on the underlying deficit and financial sustainability of the Trust. Non-
recurrent savings continue to be below plan due to a reduction in vacancy budget 
underspends. 

Agency costs have reduced in month with spend below the month 4 plan; however 
bank continues to be above plan following the successful transfer of agency staff to 
bank. There are some wards/teams with particularly high use of temporary staff and 
this is being investigated. All temporary staffing spend will be monitored through the 
Executive Oversight Group chaired by the Director of Workforce.
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Purpose / Summary of Report: 
This paper is presented to the Tameside Strategic Partnership Committee (TSPC) to provide a 
summary of the financial submissions and approvals through the Greater Manchester (GM) 
System for Thorough Assessment of Resources (STAR) process. 
The paper sets out those funding commitments for the Tameside locality approved through the 
STAR process in August/September 2024. 
 

Recommendations: 
 
That the Tameside System Partnership Committee is asked to note and support the update 
provided on the STAR approvals for: 
 

1.1.1 Miles for Smiles (Appendix one) – approval of the funding for 2024/25. 
1.1.2 SEND Family Support Offer – Navigator Service (Appendix two) - approval of the 

extension of funding for 2024/25. 
1.1.3 SEND Family Support Offer - Participation officer and Active Body active mind 

service (Appendix three) approval of the extension of funding for 2024/25.  
1.1.4 Age UK Community Support (Appendix four) - Renewal of existing service, moving 

from a grant to a contract for 24/25 with end date of contract will be 31.03.25. 

 
Financial implications: 
The report outlines the financial commitments on the NHS GM Tameside locality budgets. 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
 
The services noted in this paper support a reduction in health inequalities which is a key priority 
within the Joint Health and Wellbeing and Locality Plan. 
 
 

 X  X 
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Where issues are addressed in the paper - 
 Section of paper 

where covered 
Regulatory and legal compliance Throughout 
Sustainability (including environmental impacts) Throughout 
Quality impacts Appendices 
Safeguarding impacts NA 
Risks  NA 
Views and recommendations of the Clinical and Care Professional 
Advisory Group 

 

Views of the population / users NA 
 
The paper relates to the following CQC domains and Locality priorities -  
  Safe   Effective 

 Caring  Responsive 
  Well-Led   Use of Resources 
  Joint Health & Wellbeing Strategy & 

Locality Plan 
 Helps to reduce Health Inequalities 

 Equality and Diversity Impacts 
Assessment 

 Clinical Engagement 

   Public Engagement 
 
 
Access to Information: The background information relating to this report can be 

inspected by contacting the report writer: Steph Sloan 

Telephone:  01619224150 

e-mail: stephanie.sloan@tgh.nhs.uk 
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1. Introduction 
 
1.1 This paper is presented to TSPC to provide a summary of the funding submissions which have 

been approved through the GM STAR process during August/September 2024.  
 

1.2 Due to Greater Manchester ICB challenged financial position, the STAR process was 
introduced as another step in the NHS Greater Manchester expenditure approval process and 
all new expenditure requests greater than £10,000 are required to go through the STAR 
process.  This includes planned contract expenditure (within the agreed locality budget for 
2024/25) where contract extensions, renewals or recommissioning is required. 

 
1.3 Once funding is approved via the STAR process, the agreed GM process is for localities to 

take the approvals to Locality Committees to ensure approval and oversight at place of all 
expenditure that is delegated to locality budgets. 

 
 

2. Approvals 
 

2.1 During August / September 2024 the following funding arrangements have been approved by 
GM through STAR: 
 

2.1.1 Action Together Miles for Smiles Annual Grant 2024/25 (Appendix one)  
2.1.2 SEND Family Support Offer – Navigator Service (Appendix two) 
2.1.3 SEND Family Support Offer - Participation officer and Active Body active mind 

service (Appendix three) 
2.1.4 Age UK Community Support (appendix four)  

 
2.2 All the funding requests submitted to STAR and approved as outlined in this paper are funded 

within the agreed budget for the Tameside locality. 
 
 

3. Recommendations 
 

3.1 Tameside Strategic Partnership Committee is asked to note and support the planned 
expenditure approved by GM through the STAR process. 
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Appendix One – Miles for Smiles 
 
1. Service Summary 
 
1.1 Miles of Smiles is a community transport scheme for use by residents of Tameside. It supports 

people that have difficulty accessing public transport and are not eligible for the patient 
transport ambulance service. It also supports individuals who are isolated who would benefit 
from attending a health-based group activity within the community or a rehabilitation session.  
 

1.2 Miles of Smiles exists to ensure fair and equal access for residents in Tameside to transport 
provision to health and social care related appointments. Difficulties in using public transport 
and ineligibility for ambulance transport result in people failing to attend health related 
appointments. Miles of Smiles was designed as a safety net for those people. It is also vitally 
important that support is provided to people who will benefit from social health and wellbeing 
activities as a preventative measure and to enable those people to stay healthy, connected 
and active.   
 

1.3 Referral to the service is via health professionals, adult social care, mental health team, and 
other voluntary sector groups. Individuals and family members can also refer. The service is 
available to adults where, due to complex health conditions (including mental health), 
disabilities and complexity of journey accessing public transport is an issue and cannot access 
the ambulance service or any other method of transport. 
 

1.4 This is a joint scheme with the local authority. 
 

2. Funding Approved  
 

2.1 Approval for funding of £46,000 for 2024/25 was confirmed from the GM STAR panel on 7th 
August 2024. 
 

2.2 This funding is included in the approved budget for Tameside and does not represent a 
financial pressures for the locality. 
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Appendix Two – SEND Family Support Offer – Navigator Service  
 

1. Service Summary 
 
1.1 Voluntary Sector offer to provide advice, support and signposting families with SEND at the 

earliest opportunity.  Specifically supporting families with children and young people who are 
awaiting assessment for SEND, where the waiting time is in excess of 2 years.  
 

1.2 The service navigator service is provided by Our Kids Eyes (OKE) this service provides support 
to children awaiting assessment to avoid crisis presentation into emergency and acute services 
therefore the locality considers this a critical service. 

 
1.3 This also forms a service that offers formal support whilst waiting as part of our response to 

the Written Statement of action against the previous inadequate SEND inspection.   
 

1.4 Feedback from the users of the service is positive and the families feel that the service provides 
vital support and the NHS MH provider reports that the service avoids wasted administrative 
costs in their organisation resulting from repeated calls for updates from families (which this 
service manages). 
 

2. Funding Approved  
 

2.1 Approval for funding of £30,000 for nine months, June 2024 to March 2025 was confirmed from 
the GM STAR panel on 28th August 2024. 
 

2.2 This funding is included in the approved budget for Tameside and does not represent a 
financial pressures for the locality. 
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Appendix Three – SEND Family Support Offer – Participation officer and Active Body active 
mind service 
 

1. Service Summary 
 
1.1 The active body, active mind service, provided by Active Tameside, offers physical activity 

coaches to work in schools with children with mental health conditions and provides activity 
programmes and sessions to support mental and physical wellbeing. 

1.1.1 The Active Body Active Mind (ABAM) offers pupils access to Active Body Active Mind 
sessions. This supports delivery against 3 core areas: 
• to deliver evidence-based interventions for mild-to-moderate mental health 
issues; 
• support the senior mental health lead (where established) in each school or 
college to introduce or develop whole school or college approach and; 
• give timely advice to school and college staff and liaise with external specialist 
service to help children and young people to get the right support and stay in 
education. 

 
1.2 The Activity and Participation Officer provides advice, support and signposting families with 

SEND at the earliest opportunity and widening participation into activities to strengthen 
communities.  This services is also provided by Active Tameside. 

 
1.2.1 Active Tameside have formed relationships with CAMHS to support and signpost 

young people waiting for mental health and neurodevelopmental pathways.  
1.2.2 The service supports the SEND Youth Council which has enabled CAMHS, Early Help 

and ISCAN to speak to young people about the services they offer 
 

1.3 These services were formed as part of our response to the Written Statement of action against 
the previous inadequate SEND inspection.   

 
2. Funding Approved  

 
2.1 Approval of funding for 24/25 was confirmed from the GM STAR panel on 28th August 2024. 

• (Active Tameside) Active Body, Active Mind - £41,055 
• (Active Tameside) SEND Participation Officer - £59,625 

 
1.1 This funding is included in the approved budget for Tameside and does not represent a 

financial pressures for the locality. 
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Appendix Four – Age UK community Support  
 

1. Service Summary 
 

1.1 The service works with the service user, family or carer and health staff to understand needs 
through a holistic assessment and jointly plan appropriate support to include:  

• Promote emotional health and wellbeing  
• Reduce social isolation and promote community connections  
• Prevent and abbreviate hospital admissions  
• Promote independent living  
• Reduce demand on health services  
• Observe changes in health needs and signpost/refer appropriately  
• Provide a broad range of information and advice  
• Provide a service in line with the ICB (Tameside) Safeguarding Policy  

 
1.2 This service works alongside mental health services and is funded as part of the Mental Health 

Investment Standard (MHIS) expenditure for 2024/25 
 

2. Funding Approved  
 

2.1 Approval of funding of £117,070 for 24/25 was confirmed from the GM STAR panel on 11th 
September 2024. 

 
1.2 This funding is included in the approved budget for Tameside and does not represent a 

financial pressures for the locality. 
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