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Agenda 
 
Tameside Strategic Partnership Committee 
 
Date:  Wednesday 26 February 2025 
 
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  
 

 Information  Chair 

5.  11.05 15 mins  NHS Annual Planning Update Paper Information / 
discussion 

Steph Sloan 

6.  11.20 10 mins Health and Wellbeing Board and 
Locality Plan and Sustainability 
Plan update 

To follow Approval James 
Mallion / 
Steph Sloan 

7.  11:30 15 mins  Locally Commissioned Services 
(LCS)  

Paper  Information / 
discussion  

Tori O’Hare/ 
Steph Sloan  

8.  11:45 10 mins  Work Well Update  Presentation Information / 
discussion  

James 
Mallion / 
Sarah 
Jamison 

9.  11.55 10 mins Weight Management Pathway Paper Approval James 
Mallion / Tori 
O’Hare 

10.  12.05 10 mins  Budget Report  Paper  Information / 
Discussion 

Amanda Fox 

Report for information only    

11.    Tameside Locality Assurance 
Meeting Letter 

Paper Information 
 

 

12.    Primary Care Commissioning 
Committee Update Report 

Paper Information   

13.    Clinical and Care Professional 
Advisory Group Update Report 

Paper Information  

14.  12.15 5 mins  Any Other Business 
 

  Chair 
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15.  12.20  Date and Time of Next Meeting 
11 am, 26 March 2025 
Committee Room 1, Tameside 
One 

 Information Chair 

 



  

Minutes 
 
Tameside Strategic Partnership Committee 
 
Date:  22 January 2025 
 
Time:  11.15 am 

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

 
Present 

 
Apologies 

Amanda Fox (AF) – NHS Tameside  
Cllr Eleanor Wills (EW) Chair – TMBC 
Cllr John Taylor (JT) – TMBC Executive Member  
Cllr Tafheen Sharif (TSf) – TMBC Executive Member 
Dr Asad Ali (AA) – GP Alliance  
Dr Ashwin Ramachandra (AR) – NHS Tameside 
Jill Colbert – TMBC  
Harry Catherall (HC) – Placed Based Lead / Chief 
Executive TMBC 
James Mallion (JM) – TMBC  
Karen James (KJ) – Chair Provider Partnership 
Katherine Sheerin – NHS GM  
Michelle Walsh (MiW) – NHS Tameside  
Rob Bellingham (RB) – NHS GM 
Simon Sandhu (SShu) – PCFT  
Steph Butterworth (SB) – TMBC  
Steph Sloan (SSn) – NHS Tameside 
 

Alison Montgomery (AM) - TMBC 
Anna Hynes (AHy) – Voluntary sector 
Ashley Hughes (AH) - TMBC 
Cllr Teresa Smith (TS) – TMBC 
Executive Member 
Trish Cavanagh (TC) – NHS Tameside 
 
 
 
 

Item 
No. 

Topic Action 

1. Welcome, Introductions and Apologies 
 
Apologies noted as above.  
 

 

2. Declarations of Interest 
 
No declarations were noted. 
 

 
 
 

3. 
 

Minutes of Previous Meeting and Matters arising  
 
The minutes were approved as a correct record.  
 

 

4. Action Log 
 
The Committee noted the action log. 

 



  

5. Update on CAMHS 
 
An update was provided to the Committee explaining following discussions 
last time the Place Lead and Deputy Place Lead along with the Local Area 
Partnership independent chair met with GM to escalate the risks and funding 
issues.  Whilst understanding the issues, there is no funding offered this 
financial year to help to resolve current waiting list but GM are looking at 
support for the work on the future pathways.   
 
Locally the Local Authority, Tameside ICB and Pennine Care have identified 
some short-term funding support to take action and add in additional capacity 
to Pennine Care FT to undertake activity aimed at reducing waiting times for 
patients on the existing list. This work commences in February 2025.  
 
HC added that the aim is to take some immediate action to support families 
who are waiting and thanked all for getting this is place.  GM recognise 
Tameside is a high priority and in order to move to the new pathway won’t be 
practical for Tameside whilst we have the current backlog position. 
 
SShu noted that this is a positive development for PCFT but cautioned the 
committee that the short-term funding will not resolve the backlog but will stop 
it growing and will support families to move through the pathway. 
 
 

 

6. Budget Report 
 
The Committee received the Tameside Locality ICB Finance Report presenting 
the financial position as of 30 November 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.  
 
As at Month 8 the total ICS year to date (YTD) deficit is £(72.6)m, a £59.8m 
variance against the revised plan (Month 7: variance of £(15.1m), a 
deterioration from the prior month.  A balance position is still formally reported 
but the year to date positon is show a £65m variance and not reducing.  The 
month 9 position is being finalised and broadly report a similar position but work 
it taking place to address the variance with decisions expected by month 10.   
 
Localities have met with the GM finance team to review savings plans.  The 
pressure around the ISCAN contract remains with continued discussions with 
NHS GM, however the 5% saving target remains on plan to achieve.  
Discussions with the GM team include risks and mitigations.  There are 
increased pressures on contract around independent sectors, ADHD and 
audiology which are being monitored.  The mental health out of area placement 
remain low and any out of area placement have been quickly moved to where 
they need to be.  
 
The planning guidance has not yet been received however work has 
commenced to understand the localities current commitments and shared with 
GM for review.  Once further clarification has been received, the details will be 
shared with the Committee. 

 



  

Additional pressures are being monitored in terms of restitution claims across 
GM along with court protection issues, both of which will be included in future 
discussions and plans. 
 
A discussion around the Grosvenor Street facility becoming accessible too 
place, noting a focus week is taking place looking at patients who are clinical 
ready for discharge and can be moved appropriately, utilising the facility.  The 
availability of EMI beds in the locality remains a challenge.  It was noted that 
currently there is no breakdown between adult and children, however it was 
requested in order to help re-shape the understanding for the future.  It was 
agreed that this would be explored. 
 
The finance report was noted by the Committee. 
 

7. 2025/26 Planning, Sustainability Plan Priorities 
 
SSn introduced the discussion item to the Committee.  At the November 
meeting of the Committee, the Greater Manchester sustainability plan was 
presented and the five pillars of sustainability introduced. 
 
Following the development of the GM plan it identified that each pillar has a 
GM, Provider or locality focus and that Localities have a primary focus on the 
pillars of reducing prevalence and proactive care, whilst recognising locality 
input into the other pillars (such as cost improvement). 
 
GM have asked localities to provide details of existing programmes and 
confirm planned priorities against pillars three and four for 2025/26, based on 
data produced by Greater Manchester to support the insight into the locality 
health profiles. 
 
The data was presented to the Committee for discussion. 
 
The slides outlined the areas where Tameside has higher prevalence rates in 
comparison to GM. 
 
Tameside face a number of health outcome challenges especially compared 
to GM and nationally and the data highlights that over 50% of the Tameside 
population are within the highest quartile of deprivation nationally. 
 
SSn highlighted that we have seen some improvements recently including in  
smoking rates and hypertension identification. 
 
JM noted that we need to understand what the data is telling us as, for 
example, Tameside had some of the most under diagnosed rates of heart 
disease therefore a high prevalence of hypertension is a positive step as an 
action to finding cardiovascular disease at an earlier stage. 
JM identified that the areas of high prevalence of Non-elective admissions 
and A&E attendance is an area of concern for us to focus on. 
  
It was discussed that an area of focus should be neighbourhoods and the 
consistency of primary care offer and how we can support this as a system. 

 



  

 
HC asked that attendees consider what would be the areas we do need to 
invest in and that he is keen to ensure Tameside health inequalities are 
highlighted with GM in terms of the scope in terms of allocation and how the 
data forms part of the conversation and what is the commitment from GM to 
invest in areas of poor health outcomes to reduce the inequality. 
 
SSn highlighted that this is the basis of the Sustainability plan, to work 
towards financial sustainability in the first two years with the reductions in 
non-demographic growth spend then being invested into programmes of work 
focused on reducing prevalence, however this is not expecting impact in 
25/26. 
 
HC stated that we have the data available on what we spend in Tameside, 
and we need to compare how that looks in comparison to how it needs to 
look, RB noted that this work has commenced but will need meaningful 
commitment across the locality and at GM. 
 
RB added that GM are looking at this across the GM system with both ICBs 
and providers as we need to widen the jigsaw, looking at the current flow to 
providers, how the funding works currently and what needs to look like in the 
future to focus on prevention and population health management.  This piece 
of work has commenced and we need to look at schemes and the opportunity 
rather than cookie slicing how funding is allocated the money.  We need to 
also focus on ways of reducing demand.   
 
The discussion highlighted the urgency of the shift towards prevention and 
early intervention as doing nothing will see the costs get worse and that we 
need to ensure we invest in the right areas. 
 
JC asked if the data was adult focused and whether we have the same 
information for children health services in comparison.  SSN responded that 
the information is all age therefore the children’s impact is included but will 
have a look to see if the data can be cut between children and adults. 
 
SSN highlighted three particular areas of non-demographic growth for 
consideration as priorities by the Committee: 
 

1. Alcohol and substance misuse and homelessness, 
2. Mental Health 
3. People with multiple long-term conditions 

 
EW highlighted that we need to consider how we shift from asthma inhalers to 
insulating homes and to look at the cause as well as effects if we truly want to 
see a ‘left shift’. 
 
SB stated that we need to also maintain the focus on life course / journey for 
young people and families so that we can look at the issues and prevent 
future impact of inequalities when these young people become adults 
 
SB reiterated that we need to develop local priorities and connect and 



  

understand the story in locality and consider how we reenergize and prioritise 
in our locality linking with all part of the system. 
 
TSf felt a priority focus must be obesity, and for this to be all age.  JC noted 
that we should consider links between the high ND waits and the impact with 
food and obesity and will work with JM creating something around children.  
 
Substance and alcohol misuse was agreed as a priority area specifically the 
impact on the front door (A&E) and the admission rates and alcohol related 
cancer rates.  
 
KJ agreed with the priorities discussed and said that as a locality we have a 
record of making improvements when we work together.  We have the 
provider partnership, and we have been clear that this is focused on 
secondary prevention and we can consider if the priorities in provider 
partnership still the right ones then we need to allow this forum to drive 
forward with actions to change the dial on prevention as a system. 
 
SSn outlined the next steps as; pulling data out for each relevant group and 
each neighbourhood, agreeing a number of priority projects for 25/26 and 
onward to start to pull together a plan for the next 5 years alongside the 
existing locality plan and Health and Wellbeing Strategy. 
 
JM added that he is taking an update to the Health and Wellbeing Board this 
week on the impact of the first 12 months of the strategy HWWB and offered 
to bring to this to the next committee.  This identifies where we have made 
progress and where we have made less progress and what we need to push 
further, especially with neighbourhoods. 
 

8. Any Other Business 
 
No further business was raised. 
 
The Chair noted that this is the last meeting for RB and thanked him for his 
contribution and wished him well. RB thanked the locality and highlighted that 
he would be around for a while on specific project work. 
 

 

9. Date and Time of Next Meeting 
 
The next meeting is scheduled for Wednesday 26 February 2025 at 11 am. 
 
The Chair thanked members for their input and attendance. 
 

 

 
  



  

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  
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Meeting Date 26th February 2025 Agenda item 

Title of Report NHS Annual Planning Update 

5 
Lead Director / 
Executive Member / 
Clinical Lead 

Trish Cavanagh – Deputy Place Based Lead, Tameside 
Locality 
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Discussion Information 

Approval Only: 
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Purpose / Summary of Report: 
 
This paper is presented to the Tameside Strategic Partnership Committee (TSPC) to update the 
Committee on the NHS GM planning process for 2025/26 and specifically to provide a summary 
of the NHS England (NHSE) planning guidance published for 2025/26 and specific guidance on 
the implementation of a neighbourhood health model for each locality. 
 
Part two of the paper also updates the Committee on work to recommission locality contracts for 
health services to the Tameside population that are delegated to the Tameside Place, which 
require actions in 2025/26. 
 
This paper provides an update on three locality contracts for health services to the Tameside 
population which require action to recommission from 31/3/25; 
 

MSK Physiotherapy – Tameside Strategic Partnership Board on 23 October 2024, noted 
and approved the contract extension, to direct award for up to 24 months, noting the option 
to terminate the contract within the notice period. The summary at appendix two provides 
an update on the procurement process and recommendation of the Provider Checklist 
Review Panel and GM finance STAR panel for direct award for 12 months. 
 
Marie Curie Night Sitting Service – an update is submitted at appendix three on the 
locality’s intention (agreed at TSPC in September 2024) to serve notice on the existing 
contract and recommission in line with Provider Selection Regime (PSR), highlighting the 
identified risks associated with the proposed recommendation of direct award for 12 
months. 
 
Willow Wood Hospice – the update at appendix four provides a summary of existing 
contracting arrangements with Willow Wood Hospice for adult hospice care and outlines 
the discussions at GM ICB level on the financial challenges within the sector and proposed 
support for contracting on a 3-year period on Direct Award A of PSR and detailing the 
identified risks.   

 X 

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

1. Note the NHSE planning guidance for 2025/26 and next steps. 
2. Note the updates and potential risks on the following contracts: 

• MSK Physiotherapy Services  
• Marie Curie Night Sitting Services  
• Willow Wood Hospice  

 
Financial implications: 
 
The report outlines the financial next steps on NHS GM Tameside locality budgets. 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
 
NHS GMIC and Tameside locality planning process will support the delivery of the GM ICB 
objectives (including the Joint Forward Plan and GM Strategy). 
 
Where issues are addressed in the paper - 
 Section of paper  
Regulatory and legal compliance Appendices 
Sustainability (including environmental impacts) Throughout 
Quality impacts Appendices 
Safeguarding impacts NA 
Risks  NA 
Views and recommendations of the Clinical and Care 
Professional Advisory Group 

Appendices 

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 published NHSE priorities and 

operational guidance for 2025/26 and the next steps for GM and Tameside.   
 

1.2 In order to ensure that TSPC has the oversight of the ongoing planning process and contracting 
arrangements for healthcare services for the Tameside population, a single monthly update is 
provided to the Committee outlining progress to date on the national planning round and 
including detailed information on the contracts being progressed (for information or approval) 
each month. 

 
1.3 Included in part two of this paper is an update on services which are funded from the budget 

delegated to the Tameside locality for provision of services and is presented to TSPC for 
update of contracting and commissioning work underway to recommission services in 2025/26.   

 
1.4 These include updates on; 

 
• MSK Physiotherapy  
• Marie Curie Night Sitting Service  
• Willow Wood Hospice  

 
 
2. NHS ENGLAND PRIORITIES AND OPERATIONAL PLANNING 2025/26 

 
2.1 The NHSE priorities outlined in the national operating guidance for 25/26 are detailed in table 

one below along with the associated outcome measures that NHSE is expecting ICBs to 
deliver.  In delivering these priorities ICBs, Providers and local systems are asked to work 
together on; 
 
2.1.1 reducing demand through developing Neighbourhood Health Service models with 

an immediate focus on preventing long and costly admissions to hospital and improving 
timely access to urgent and emergency care 

2.1.2 making full use of digital tools to drive the shift from analogue to digital 
2.1.3 addressing inequalities and shift towards secondary prevention 
2.1.4 live within the budget allocated, reducing waste and improving productivity. ICBs, 

trusts and primary care providers must work together to plan and deliver a balanced 
net system financial position in collaboration with other integrated care system (ICS) 
partners. This will require prioritisation of resources and stopping lower-value activity 

2.1.5 maintaining the collective focus on the overall quality and safety of services, paying 
particular attention to challenged and fragile services including maternity and neonatal 
services, delivering the key actions of ‘Three-year delivery plan’, and continuing to 
address variation in access, experience and outcomes. 

 
2.2 The guidance makes clear that 25/26 must be a financial reset year with systems delivering 

financial balance.  To deliver the goals set out above and live within budget, providers / 
localities will need to reduce their cost base by at least 1% and achieve 4% overall 
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improvement in productivity before taking account of any new local pressures or dealing with 
non-recurrent savings from 2024/25. 

 
2.3 The table below sets out the national NHS priorities for 25/26 and the associated outcome 

measures. 
 

 
 

2.4 To support the development of Neighbourhood health care delivery, NHSE has provided 
detailed guidance on the Neighbourhood approach it is asking systems to adopt from 2025/26. 
The diagram below shows the aims for all neighbourhoods over the next 5 to 10 years.  
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2.5 For 2025/26, through the standardisation and scaling of 6 initial components, systems are 

asked to focus on the innermost circle to prevent people spending unnecessary time in hospital 
and care homes, and localities are asked to work together to  

 
2.5.1 Work together to jointly plan a neighbourhood health and care model for their local 

populations that consistently delivers the initial core components at scale, with an initial 
focus on people with the most complex health and care needs. 

2.5.2 apply a consistent, system-wide population health management approach which 
draws on quantitative data and qualitative insights to understand needs and risks for 
different population cohorts 

2.5.3 use this information to design and deliver the most appropriate care for each 
population cohort and to inform best-value commissioning decisions that empower 
frontline staff to provide more person-centred care, enabling people to live 
independently for longer 

2.5.4 continue to embed, standardise and scale the 6 initial core components of a 
neighbourhood health service; 
• Population Health Management 
• Modern General Practice 
• Standardising community health services 
• Neighbourhood multi-disciplinary teams 
• Integrated intermediate care with a home first approach 
• Urgent Neighbourhood services 
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3. NEXT STEPS 
 
3.1 GM are working on initial final plans to meet the NHSE agreed control total for 2025/26, and 

initial locality financial plans will be submitted on 27th February based on month 8 position and 
known pressures, however this is a high-level submission to support GM ICB development of 
the ICB plan. 
 

3.2 Locality allocations are likely to be proposed in March, with a confirmed plan to be submitted 
to Committee in March and final plan submissions for GM to be submitted to NHSE by 27th 
March 2025. 

 
3.3 As noted at 2.2, 2025/26 is expected to deliver financial balance and the planning guidance 

outlines that systems will need make difficult decisions together to meet the collective 
challenge.  System are expected to ensure they put in place a robust clinically led process to 
support local prioritisation decisions and embed a robust quality and equality impact 
assessment (QEIA) process as part of financial and operational decision-making (including 
cost improvement plans). 

 
3.4 As the financial allocation is finalised, any proposals for changes to service delivery will be 

presented to the Clinical and Care Professional Advisory Group (CCPAG) for clinical input 
ahead of presentation to TSPC and will include appropriate QEIA documentation to support 
the Committee in decision making. 

 
3.5 In preparation for development of the Neighbourhood Health model for Tameside, locality 

partners have begun work to undertake a mapping exercise of the requirements for localities 
laid out in the Neighbourhood health guidance to determine what is already embedded in the 
Tameside neighbourhoods and what gaps exist.  This will be taken to the Adult, Health and 
Population Health Transformation Group and Provider Partnership in the first instance for wider 
contribution and to inform the delivery plans for the Tameside locality.   

 
3.6 The priority programmes of work for the locality, discussed at the Committee of January 25, 

under pillars three and four of the Sustainability Plan (reducing prevalence and proactive care) 
have been drafted and submitted to the GM system as part of the GM focussed work on 
prevention and population health management.  These are presented to the Committee at 
agenda item 6. 

 
4. PART TWO – TAMESIDE CONTRACTS UPDATE 

 
4.1 Tameside has a locality budget which includes the costs associated with a range of health and 

care services provided to the Tameside population.  The locality has undertaken a review of 
the contract end dates and is progressing a work plan for recommissioning/recontracting 
services which come to an end in 2025/26. 

 
4.2 TSPC is asked to note the updates summarised below and detailed in appendices two to four; 
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4.2.1 MSK Physiotherapy – Tameside Strategic Partnership Board on 23 October 2024, 
noted and approved the contract extension, and to direct award for up to 24 months, 
noting the option to terminate the contract within the notice period. The summary at 
appendix two provides an update on the procurement process and recommendation of 
the Provider Checklist Review Panel and GM finance STAR panel for direct award for 
12 months. 

 
4.2.2 Marie Curie Night Sitting Service – providing an update at appendix three of the 

locality’s intention (agreed at TSPC in September 2024) to serve notice on the existing 
contract and recommission in line with Provider Selection Regime (PSR), highlighting 
the identified risks associated with the proposed recommendation of direct award for 
12 months. 
 

4.2.3 Willow Wood Hospice – the update at appendix four provides a summary of existing 
contracting arrangements with Willow Wood Hospice for adult hospice care and 
outlines the discussions at GM ICB level on the financial challenges within the sector 
and proposed support for contracting on a 3-year period on Direct Award A of PSR and 
detailing the identified risks.   

 
5. RECOMMENDATIONS 

 
5.1 TSPC is asked to; 

 
5.1.1 Note and discuss the NHSE priorities and planning guidance for 2025/26 and the next 

steps. 
 

5.1.2 Note the contract updates and associated risks detailed in section two. 
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6. APPENDICES 
 

6.1 Appendix One – NHS England Priorities and Operational Planning Guidance  
 

PRN01625-25-26-pri
orities-and-operationa 
 
 
6.2 Appendix Two – MSK Physiotherapy Service Provision 

 
6.2.1 INTRODUCTION 

 
6.2.1.1 This provides an update Committee on the progress of the recommissioning 

of Musculoskeletal (MSK) Physiotherapy Service Provision which is a 
required to comply with new Provider Selection Regime (PSR) legislation and 
was initially presented to TSPC on 23rd October 2024.   

 
6.2.2 UPDATE 

 
6.2.2.1 In October 24 TSPC noted and approved the proposed contract extension, 

and to direct award for up to 24 months, noting the option to terminate the 
contract within the notice period. 

 
6.2.2.2 Provider Checklist Review Panel considered the proposals (in line with 

Provider Selection Regime (PSR) regulations) on week commencing 13 
January 2025, and authorisation sought to proceed through the ICB STAR 
financial gateway on 15 January 2024. 

 
6.2.2.3 STAR approved one year contract only, to align with the GM review and 

timescales), and Panel considered the documented evidence (13 January 
2025) and were assured that provider performance is satisfactory and that 
they meet basic criteria and key criteria for Direct Award C as set out in the 
GM PSR documentation, in line with national guidance.  

 
6.2.3 CONCLUSION 

 
6.2.3.1 Direct Award C for a period of one year (to align to ICB STAR panel approval) 

to cover the period April 2025 to March 2026. 
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6.3 Appendix three – Marie Curie Night Sitting Service 
 

6.3.1 INTRODUCTION 
 

6.3.1.1 Committee is provided with an update of the review of the Marie Curie night 
sitting service initially presented to committee 23rd October 2024.   

 
6.3.1.2 The service review and associated process through engagement with the 

current provider and procurement colleagues has presented challenges in 
ensuring continuity of provision, due to increased funding requirements and 
service area coverage within the existing contract and specification.  

 
6.3.1.3 The current contract with Marie Curie ends at the end of the 24/25 financial 

year. This was initially a combined GM ICB contract with Wigan and Oldham 
as the other 2 GM areas using this service.  Oldham have served notice for 
their element of the contract and Wigan are in discussions with the provider. 

 
6.3.1.4 In line with procurement regulation, following approval at TSPC in October 

24, notice has been given to the provider on the existing contract and PSR 
processes are being enacted. 

 
6.3.2 BACKGROUND 

 
6.3.2.1 The services primary scope is the provision of planned palliative care 

supporting a patient in their usual place of residence who are in the end-of-
life stage of their illness, whose needs can be met through short episodes of 
care delivered during the night as appropriate to support the needs of 
patients and carers.  

 
6.3.2.2 In 2024/25 the budget associated with delivery of this service was uplifted to 

meet increasing levels of demand and price increases with the provider. This 
was supported and we have continued into this year using the service with 
the capacity being utilised and the provider has indicated that any future 
contract arrangement will require additional investment to meet the existing 
capacity. 

 
6.3.2.3 The outcome of the review has determined that there is continued demand 

for a service with the potential for Marie Curie as the current provider utilising 
the available budget via an activity-based model. In line with guidance from 
Procurement and Finance colleagues associated with PSR processes we 
are now at the point where we are looking to submit PSR documentation in 
support of directly awarding at 1 year contract with Marie Curie. However, 
there are a number of risks identified below with the continuation of this 
service. 

 
6.3.3 RISKS 
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6.3.3.1 As part of the review process and continued discussions around contracting 
and finance, we have established the following risks: 

 
6.3.3.1.1 Increase in service costs – as this is an activity-based contract, 

we have worked with the current provider to understand the 
potential future contracted activity and financial model, and the 
provider has stated that the costs are likely to increase. This will 
result in a reduction in capacity as without an identified source of 
increased funding to the budget. 

6.3.3.1.2 PSR process delays / requirements – Due to the potential 
changes in the contracted capacity, there is a risk to the proposed 
procurement route and we are awaiting procurement advice in 
relation to change thresholds aligned to Direct awarding via PSR 
to the current provider. 

6.3.3.1.3 Service Capacity – should the advice be to undertake a full 
procurement exercise. This will lead to a potential gap in service 
provision within Tameside. 

 
6.3.3.2 The ICB has liaised with partners to highlight the risk and will work with the 

existing provider and partners to manage and reduce the impact of a gap in 
service should this be realised once next procurement steps are confirmed. 

 
6.3.4 RECOMMENDATIONS 

 
6.3.4.1 TSPC is asked to note the update on the Marie Curie contract and associated 

risks. 
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6.4 Appendix 3 – Willow Wood Hospice 
 

6.4.1 INTRODUCTION 
 

6.4.1.1 Willow Wood Hospice is the current service provider of Adult Hospice 
provision in the Tameside locality with an associate to this contract for 
Glossop practice registered patients via Derby and Derbyshire ICB. 

 
6.4.1.2 The current contract with Willow Wood Hospice expires 31st March 2025 

with no opportunity for extension. This means that PSR processes must be 
undertaken to support a new contracting period for Adult Hospice provision 
in Tameside locality. 

 
6.4.1.3 This overview provides an update to TSPC on the GM ICB and Locality work 

to recommission Hospice services for the Tameside population. 
 
6.4.1.4 It is acknowledged at Greater Manchester ICB and locally, with support of 

the hospice collaborative that there is significant financial pressure in the 
sector and as part of the reviews there is a need to create sustainability for 
the local Hospice and for the hospice sector across Greater Manchester. 

 
6.4.2 BACKGROUND 

 
6.4.2.1 Hospice provision has been discussed at Greater Manchester ICB level 

during the course of 24/25 financial year with an awareness of the expiration 
of existing contracts and the importance of the provision in our patient 
pathways across the ICB. 

 
6.4.2.2 The decision was taken by GM ICB to recommend to localities that PSR 

processes be undertaken with Direct Award A now being recommended to 
support contracting with Hospice providers on 3-year short form contracts. 
This proposal was recommended at GM Palliative End of Life Care (PEOLC) 
Steering Group and discussed at GM Commissioning Oversight Group in 
October 2024. Confirmation of use of Direct Award A was recommended in 
February 2025. 

 
6.4.2.3 A review of the existing service specification and financial model was 

undertaken in January 2025 to align service provision with the national 
specification for Specialist Palliative and End Life Care. This has identified 
the need to highlight the areas of service provision provided by Willow Wood 
Hospice currently commissioned via Tameside Locality and those which are 
funded directly by the Hospice through charitable funding.  

 
6.4.2.4 As a result of the review, the service specification has been updated to reflect 

changes to service offer which have taken place through the duration of the 
contract but had not been reflected in the specification. 
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6.4.2.5 Engagement has been undertaken with Derby and Derbyshire to ensure their 
continued support for the contract and their continued financial contributions. 

 
6.4.2.6 It is felt that further integration of the Hospice is a key task in the context of 

our overarching system review of the provision of Specialist Palliative and 
End of Life Care services. This commitment has been supported by the 
Tameside PEOLC Improvement Group ensuring that all pathways are 
reviewed and considered as a system. 

 
6.4.3 RISKS 

 
6.4.3.1 A Risks identified as part of the recommissioning discussions and service 

specification review are identified below 
 

6.4.3.1.1 Financial – As part of the GM discussions with the hospice sector 
and highlighted through additional funding in 24/25, the significant 
financial pressure on the hospice sector was acknowledged. As 
part of the review process, we have proposed additional funding 
within the new 3-year contract. This is being worked through with 
locality finance colleagues and remains a risk until budgets have 
been finalised.    

6.4.3.1.2 Financial commitment from associate commissioners – 
Financial contributions by all commissioners (both Derby and 
Derbyshire and Greater Manchester ICBs) could be impacted if 
one party does not support additional funding or changes in 
commissioning arrangements in the future take place. 

6.4.3.1.3 Service provision and changes to current specification – As 
part of the review a need has been identified to amend and 
reconfirm the service specification within the contract for hospice 
provision (due to service changes during the period of existing 
contract).  This may impact on the procurement advice; work is 
ongoing to mitigate this risk with procurement colleagues and is 
not anticipated to impact on the continuity of service. 

 
6.4.4 RECOMMENDATIONS 

 
6.4.4.1 Procurement advice is that the procurement methodology via PSR supports 

contracting via Direct Award A of which the definition from the NHSE website 
is – ‘the existing provider is the only provider that can deliver the health care 
services (direct award process A)’. 

 
6.4.4.2 TSPC is requested to note the update on the Willow Wood contract (required 

to comply with the PSR Process). 
 
6.4.4.3 Support the proposal to progress with a 3-year contracting period with Willow 

Wood via PSR processes. 
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6.4.4.4 Support continued review of the delivery of the Specialist Palliative and End 
of Life Care national specification via PEOLC Improvement Group. 
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Purpose / Summary of Report: 
 
This paper provides an update on the proposed priority programmes for Tameside locality under 
theme three (reducing prevalence) and theme four (proactive care) of the wider Greater 
Manchester (GM) Sustainability Plan, for discussion and approval by the Tameside Strategic 
Partnership Committee (TSPC). 
 
At TSPC in January 2025 the strategic data on Tameside population’s health profile data, non-
demographic growth forecasts and long term & major condition prevalence was reviewed and 
discussed to identify critical areas of focus for priority action as a Health and Care system in 
2025 initially, aligned to the five-year joint Health and Wellbeing Strategy and Locality Plan for 
Tameside (Building Back Fairer, Stronger, Together). 
 
The requirement was to submit the draft priority programme in January 2025 as part of the 
planning timetable for 2025/26.  This has been submitted and is provided in section one of this 
report.   
 
Section two of this report provides a 12-month performance update presented to Health and 
Wellbeing Board on the agreed measures of the joint plan. This recommends areas for further 
focus based on a combination of less progress and also more challenging performance/outcome 
measures.  
 
Section three of the report provides an overview of the proposed priority actions highlighted in 
the previous sections, which are based on a triangulation of: the strategic data presented to the 
previous Committee (which is modelled data and has some limitations); where cost pressures in 
the health & care system have been identified; where there is still progress to be made on the 
objectives & outcomes within the locality plan; and based on key health outcome challenges for 
Tameside, as identified by the 2024/25 JSNA and supporting documents.  
 
Recommendations: 
 

 X 

X 
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That the Tameside System Partnership Committee is asked to; 
 

1. Review and agree the priority programmes for Tameside locality in 2025/26 and consider 
additional system wide priorities of focus 

2. Note the performance update provided on the joint Health and Wellbeing Strategy and 
Locality Plan 

3. Review and consider the overview priorities in section three and agree the respective 
alignment to Health and Wellbeing Board, TSPC and/or Provider Partnership 
 

Financial implications: 
 
In some instances, these programmes will require financial investment, which is not yet 
identified, therefore delivery of these will be subject to identifying and prioritising system funding 
(in line with existing governance arrangements). 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
 
Outlined throughout the paper. This report provides an overarching update on progress made 
against the plan which is therefore directly relevant to the aims and objectives of the plan, with 
updates across all elements included.  
 
Where issues are addressed in the paper - 
 Section of paper  
Regulatory and legal compliance NA 
Sustainability (including environmental impacts) Throughout 
Quality impacts Throughout 
Safeguarding impacts NA 
Risks  NA 
Views and recommendations of the Clinical and Care 
Professional Advisory Group 

To be sought 

Views of the population / users To be sought 
 
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 
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Telephone:  0161 922 4150 

e-mail: stephanie.sloan@tgh.nhs 
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1. SECTION ONE – Sustainability Plan Priorities 
 

Pillar  
  

GM 
Programme 
Alignment  
  

Where would locality focus future 
programmes to reduce 
prevalence and enable proactive 
care.   

Impact of prioritised 
programmes on Non-
Demographic Growth - 
Financial (£)  

Impact of prioritised 
programmes on Non-
Demographic Growth - 
Non-Financial 

Investme
nt 
Requirem
ent - £ 

Key Locality Stakeholders   

3. 
Reducing 
prevalence 

3.2 Making 
Smoking 
History 

Build capacity in VCSE 
particularly through additional 
peer support models. Delivery of 
the ‘Stopping the Start’ tobacco 
grant funding in the local 
authority. 

Cancer NDG in 
Tameside £3.1m by 
2030, reduction in 
smoking related cancer 
£2920 per patient 

Reduction in smoking 
related cancer 
prevalence 

TBC ICB, Primary Care, Public 
Health, ICFT, VCSE, 
Neighbourhood Leadership 
Group 

3. 
Reducing 
prevalence 

2.7 Children 
and Young 
People 

Implement HENRY weight 
management programme for 
young people 

reduction in NDG growth 
for Tameside of patients 
with LTC £628 per 
patient  

improved health 
outcomes for population 

£32,000 
(cost 
£320 per 
family x 
100)  

ICB, Primary Care, Public 
Health, VCSE, 
Neighbourhood Leadership 
Group 

3. 
Reducing 
prevalence 

3.4 Work and 
Health 

Expansion of successful 
interventions from Work Well pilot 
(including delivery of Economic 
Inactivity Trailblazer)  

NA reduction in number of 
people out of work 
and/or economically 
inactive due to ill health 

TBC ICB, Public Health 

3. 
Reducing 
prevalence 

3.6 Other/ 
additional 
provider/ 
locality priority 

Alcohol prevention of harm 
roll out of liver scanning pilot 
across all PCNs / neighbourhoods 
(to specified groups aligned to 
Cancer Alliance) 

reduction NEL 
admissions (ONLY) for 
Substance misuse NDG 
in Tameside - £881K 
(total NDG) 

Reduction in NEL 
admissions in Acute  
Improved outcomes 
through reduction in rate 
of Alcohol related 
Cancers 

TBC ICB, Primary Care, Public 
Health, ICFT, VCSE, 
Neighbourhood Leadership 
Group 

3. 
Reducing 
prevalence 

3.6 Other/ 
additional 
provider/ 
locality priority 

Enable Neighbourhood Health & 
Social care Model (increased co-
location and presence in 
neighbourhoods) as per NHS 
England guidelines 

NA Supports the delivery of 
more bespoke services 
that meet the specific 
needs of the community 
promotes resilient 
communities 

£500,000 ICB, Primary Care, Public 
Health, LA Social Care, 
ICFT, VCSE, 
Neighbourhood Leadership 
Group 
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4. 
Proactive 
care 

4.2 CVD Reduction in variation in primary 
care performance and 
Neighbourhood MDT approach to 
secondary prevention on 
CVD/Respiratory & Diabetes 

reduction in NDG growth 
for Tameside of patients 
with multiple LTC £1789 
per patient  

improved health 
outcomes for population 

0 ICB, Primary Care, Public 
Health, ICFT, VCSE, 
Neighbourhood Leadership 
Group 

4. 
Proactive 
care 

4.3 Diabetes Reduction in variation in primary 
care performance and 
Neighbourhood MDT approach to 
secondary prevention on 
CVD/Respiratory & Diabetes 

reduction in NDG growth 
for Tameside of patients 
with multiple LTC £1789 
per patient  

improved health 
outcomes for population 

0 ICB, Primary Care, Public 
Health, ICFT, VCSE, 
Neighbourhood Leadership 
Group 

4. 
Proactive 
care 

4.6 Other/ 
additional 
provider/ 
locality priority 

Reduction in variation in primary 
care performance and 
Neighbourhood MDT approach to 
secondary prevention on 
CVD/Respiratory & Diabetes 

reduction in NDG growth 
for Tameside of patients 
with multiple LTC £1789 
per patient  

improved health 
outcomes for population 

0 ICB, Primary Care, Public 
Health, ICFT, VCSE, 
Neighbourhood Leadership 
Group 

4. 
Proactive 
care 

4.4 Social 
Prescribing 

Build capacity in VCSE and 
communities through system 
support to social prescribing 
programme and funding & 
enabling community-led 
prevention - with aim to provide 
the right support for people at the 
right time - reduce health 
inequalities, tackle poverty, 
reduce prevalence of long-term 
conditions such as CVD, Diabetes 

financial impact of 
reduction in NDG growth 
for Tameside of patients 
with LTC £628 per 
patient  

improved health 
outcomes for population 

c. 
£500,000 
per year 

ICB, Primary Care, Public 
Health, ICFT, VCSE, 
Neighbourhood Leadership 
Group 

4. 
Proactive 
care 

2.5 Mental 
Health 

Increase offer for first step / low 
level mental health support 
through VCSE / community 
providers / peer support 
programmes 

NDG growth in MH 
spend in Tameside is 
£8.29m (highest area 
and largest growth area 
in health profile). 
Particularly in non-
elective care and 
prescribing. Financial 
impact of reduction in 

Improved health 
outcomes for population 
Reduction in the number 
of economically inactive 
residents due to mental 
health 

£560,00 ICB, Primary Care, Public 
Health, ICFT, VCSE, 
Neighbourhood Leadership 
Group 
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prevalence is £1052 per 
patient 

4. 
Proactive 
care 

2.7 Children 
and Young 
People 

Reduce demand for SEND ND 
assessment / EHCP assessment 
through early help interventions: 
- sensory assessment and 
education 
- family support 
- SEND youth council investment 
- Enhanced support capacity in 
mainstream schools (eg. 
expanding ND in Schools ‘PINS’ 
project and Tameside Specialist 
Outreach Support Service) 

Reduced costs of 
specialist provision 
(health, education and 
social care) due to early 
help and mainstream 
education offer  

Will help to reduce 
demand for complex 
care for children and 
young people, improve 
outcomes for children 
and young people with 
SEND 

TBC ICB, ICFT, VCSE, 
Childrens Services, 
Education, Schools 

4. 
Proactive 
care 

2.4 UEC Urgent Care at Home delivery 
model in Neighbourhood (PCN) 
footprints.  Enabling urgent care 
in communities through Urgent 
Care at Home programme 

reduction in ED attends 
and NEL admissions - 
focus on managing 
frailty in place (financial 
impact of reduction in 
NEL for frailty £2400 per 
patient) 

Provision of urgent care 
in community setting  

TBC ICB, Primary Care, ICFT, 
Neighbourhood Leadership 
Group 

3. 
Reducing 
prevalence 

3.6 Other/ 
additional 
provider/ 
locality priority 

Increasing volunteering 
opportunities to increase 
resilience in communities and 
support pathways to work 

NA Improved health 
outcomes for population 
Reduction in the number 
of economically inactive 
residents & NEETs 

TBC ICB, Primary Care, Public 
Health, ICFT, VCSE, 
Social Care (adults & 
Childrens) 

3. 
Reducing 
prevalence 

2.8 Workforce Tameside system workforce 
development group to focus on 
locality workforce priorities: 
- NEETs 
- Economically inactive aged 50+  

NA Improvement in wider 
determinants of health, 
reduction in number of 
NEETS and 
economically inactive 

0 ICB, Primary Care, Public 
Health, ICFT, VCSE, 
Social Care (adults & 
Childrens) 
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4. 
Proactive 
care 

4.6 Other/ 
additional 
provider/ 
locality priority 

Enhanced Palliative and end of 
life care in the community and 
sustainable support for local 
hospice services 

reduction in ED attends 
and NEL admissions - 
focus on managing 
frailty in place (financial 
impact of reduction in 
NEL for frailty £2832 per 
patient) 

Improved patient 
experience at end of life, 
reduction in length of 
stay in acute settings  

TBC ICB, ICFT, Primary Care, 
Public Health, ICFT, 
VCSE, Social Care (adults 
& Childrens) 

3. 
Reducing 
prevalence 

2.7 Children 
and Young 
People 

Infant feeding programme 
enhanced to deliver accreditation 
to the achieve UNICEF baby 
feeding initiative standards 

NA Reduction in childhood 
obesity, tooth decay 

TBC ICB, ICFT, Primary Care, 
Public Health, ICFT, 
VCSE, Social Care (adults 
& Childrens) 



                              

8 
 

2. SECTION TWO – HEALTH AND WELLBEING STRATEGY AND LOCALITY PLAN 2023-
2028 - PROGRESS & OUTCOMES UPDATE 

 
2.1. INTRODUCTION  
 

2.1.1. The Health & Wellbeing Board has the responsibility for building a strong and 
effective partnership for Tameside, including the local authority, NHS and the 
voluntary, community, faith and social enterprise (VCFSE) sector, to improve how 
services are delivered. The Health & Wellbeing Strategy is a summary of the priorities 
set by the Health & Wellbeing Board to improve the health & wellbeing of Tameside 
residents and address health inequalities.  

 
2.1.2. The Locality Plan for Tameside provides the vision for health and care services 

across the borough, aligned to the priorities in the Greater Manchester Integrated 
Care Partnership Strategy and Joint Forward Plan.  

 
2.1.3. As the priorities and visions are integrated within Tameside, the Joint Health & 

Wellbeing Strategy and Locality Plan have been produced as one combined 
document, entitled ‘Building Back Fairer Stronger Together’. This plan outlines the 
ambitions and actions that can be taken to improve services and Tameside as a 
place, to have a positive impact on mental and physical health outcomes.  

 
2.1.4. The strategy has six areas of focus across a range of health and wellbeing priorities, 

and under each of these are a specific set of objectives and commitments which the 
strategy aims to achieve. There are also a range of outcome measures for each area 
of focus, which give an indication as to whether the situation for the health of 
Tameside residents is improving. See the plan-on-a-page for the strategy in Figure 1 
below.  

 

 
 

Figure 1: Tameside Joint Health & Wellbeing Strategy and Locality Plan 2023-2028 Plan-on-a-Page  
 

2.1.5. This five-year strategy was published in late 2023. Now that this has been in place for 
a year, this report provides an update on progress against the specific objectives set 
out in the strategy, and the latest data on the outcome measures that were agreed, to 
give an overview of where this work is up to, the positive progress already made, and 
where there are still gaps to prioritise the ongoing work to achieve this strategy over 
the remaining 4-years.  
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2.2. PROGRESS AGAINST OBJECTIVES AND HEALTH OUTCOMES  

 
2.2.1. This report provides a summary of the progress made to date on the 32 objectives set 

out in the Joint Health & Wellbeing Strategy and Locality Plan. It also provides and 
update on the latest data for each of the outcome metrics which were identified to 
determine what the overarching impact is on the work taking place across each of the 
areas of focus.  

 
2.2.2. Appendix 1 of this report includes detailed tables with narrative against each of the 

specific objectives, set out under the six separate Areas of Focus, in terms of the 
progress made against these ambitions. Many are ongoing, reflecting that this is a 5-
year strategy for Tameside, and these represent the first year of progress. For each 
of the Areas of Focus, there are also a series of outcome metrics, which were 
included in the original Joint Health & Wellbeing Strategy and Locality Plan. These 
monitor the overarching outcomes under these areas and include the latest published 
data for each, to show what progress has been made. Commentary is also provided 
for each of these in the Appendix to further interpret the data and give a sense of 
what this means. The following sections detail some headlines around the ongoing 
challenges in each of the Areas of Focus:  

 
• Give Tameside children the best start in life:  

o There continue to be high rates of under 18 conceptions and terminations 
and it remains crucial to do more work to support all people, particularly young 
people to understand information and options about contraception and use 
effective contraception methods  

o Family Hubs have established a key platform for a targeted universal 
support offer for young families. More work is needed to expand this to improve 
access to preventative universal services, which are inclusive for those who 
face additional barriers  

o The rates of children living in poverty have continued to increase with more 
support needed for those families living in poverty.  

o Wait times for mental health assessments with the Child & Adolescent 
Mental Health Service (CAMHS) have increased rapidly and are at very high 
levels in Tameside. Work is needed to address the pathways going forward, but 
also to support those currently on the waiting list.  

 
• Help people stay well across the life course and detect illness earlier:  

o Trauma-responsive training has been introduced for Children’s Services 
within the council however more work is needed to embed this approach and 
training across the whole workforce, which should include all-age approaches 
and earlier intervention  

o Due to changes within the ICB, the mental health strategy for Tameside has 
not progressed, aligned to the GM MH strategy. The approach needs to be 
considered, including the specific ambitions for Tameside, based on need, and 
how to embed more preventative, early support  

o Work to tackle high levels of early preventable mortality should continue. This 
should include a focus on key risk factors such as alcohol use, as well as 
specific conditions including CVD and respiratory disease. A mortality review is 
underway within public health to consider the drivers behind a range of mortality 
trends for Tameside.  

 
• Enable all Tameside residents to grow old with dignity and independence:  
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o Whole pathway approaches should be embedded around issues such as 
falls prevention (with a focus on the full spectrum from primary prevention 
through to tertiary management  

o Dementia prevalence and mortality levels are particularly high for Tameside 
with further work required to understand this and how this can be better 
supported and reduced  

o Particular challenges remain in the system with an ageing population with 
increased frailty. Ongoing work required to model demand and intervene 
early to reduce demand and complexity.  

 
• Help people get into and stay in good work:  

o Key opportunities in place for programmes to support people in to work, 
particularly the GM Live Well programme and inactivity trailblazer which sits  

o under this. Capacity needed at local level to deliver this and realise potential, 
with a neighbourhood focus.  

o More support to enable volunteering across Tameside, particularly within the 
VCFSE sector, which is a key pathway to build confidence, skills and job & 
income prospects.  

o Continue to work to support young people who are Not in Education 
Employment or Training (NEET).  

 
• Strengthen our communities:  

o Poverty continues to be a challenge, despite progress made, with increasing 
numbers of children living in poverty. Further focus is needed on this 
agenda, particularly considering the impact on families.  

o There remains challenges with the provision of sufficient housing, including 
the quality of this housing across all tenures (e.g. indoor air quality and the 
link to very high asthma admission rates among children)  

o Improvements required around how all partners engage with the VCFSE 
sector and involve them in the co-design of relevant services. This includes 
how the strategic relationship with the sector is supported and led.  

 
• Deliver healthy places with accessible and inclusive services:  

o Further focus is required on the outreach and neighbourhood offers across 
the borough to ensure people have access to ‘healthy places’ with inclusive, 
accessible services.  

 
2.3. IMPLICATIONS & NEXT STEPS  

 
2.3.1. The above headlines from the progress updates to the Joint Health & Wellbeing 

Strategy and Locality Plan highlight some areas where less progress has been made, 
and some areas where outcomes continue to be challenging. This informs the Health 
& Wellbeing Board and Tameside Strategic Partnership Committee where further 
work is needed and is to inform further discussion and prioritisation across the 
partnerships.  

 
2.3.2. Over the past 2 years and throughout the development of the strategy, the Health & 

Wellbeing Board has set itself as a standing commission on tackling inequalities and 
has set a small number of priorities around the wider determinants of health: Poverty; 
work & skills; and Healthy Places. While challenges remain, good progress has been 
made against all of these priorities, and the work to improve the situation for residents 
around these three areas continues.  
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2.3.3. There is now an opportunity to re-focus the priorities of the Health & Wellbeing Board, 
still focussing on the shared principles members signed up to in the Health & 
Wellbeing Board Charter (see Appendix 2), but to align to the biggest gaps and 
challenges residents now face.  

 
2.3.4. It is proposed that the March 2025 meeting of the Health & Wellbeing Board is run as 

a development session to review the potential areas where further progress is needed 
and set some new priorities for the Health & Wellbeing Board moving forward. Based 
on the findings updated in this report, the following areas for discussion would be 
explored (these may be added to or amended, and will need to be rationalised down 
to a small number of priorities): 

 
2.3.4.1. Dedicated programme to understand and improve contraception use  
2.3.4.2. Develop an expanded vision and offer for the Family hubs in Tameside 

(focus on targeted universal support)  
2.3.4.3. Specific work to prevent families and children falling into poverty  
2.3.4.4. Dedicated programme to tackle CAMHS wait times  
2.3.4.5. Wider whole-workforce roll out of all-age trauma-responsive training and 

practice  
2.3.4.6. Develop a robust mental health strategy for Tameside 
2.3.4.7. Tackle high levels of early preventable mortality (informed by Public Health 

Mortality Review)  
2.3.4.8. Improve whole pathway approaches to specific conditions and issues such 

as falls and dementia  
2.3.4.9. Model increasing demand from ageing population and increase capacity for 

preventative interventions to reduce frailty  
2.3.4.10. Delivery of the GM Live Well programme for Tameside (including an 

accessible neighbourhood offer)  
2.3.4.11. Further support the work and resources to enable increased volunteering 

across Tameside  
2.3.4.12. Specific work to support young people who are NEET  
2.3.4.13. Work across to the housing strategy to improve housing quality around 

issues such as indoor air quality  
 

2.3.5. The engagement with stakeholders in this March session of the Health & Wellbeing 
Board will also be supported by further public engagement work, following on from the 
engagement which took place in the development of the Joint Health & Wellbeing 
Strategy and Locality Plan.  

 
 
3. SECTION THREE – OVERVIEW OF CORE PRIORITIES FOR TAMESIDE 
 

3.1.1. This report summarises several challenges faced by Tameside in terms of health 
outcomes and health and care delivery. The modelling carried out by the ICB as well 
as the JSNA for Tameside points to several challenges, of which the following stand 
out: 

 
- Tameside has stalling life expectancy and healthy life expectancy, particularly for 

women 
- A range of child health measures which are a concern including high child mortality 

rate; increasing proportion of children in households living in poverty; low school 
readiness; high rate of child asthma admissions; high rate of under 18 conceptions. 
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- High rate of drug and alcohol related deaths; early, preventable mortality; rate of 
smoking; rate of alcohol related cancer (and mortality) 

- Large proportions of people using the hospital for care, particularly those with long 
term conditions such as CVD, diabetes, respiratory illness 

- Large number of non-elective (unplanned) hospital admissions indicating a degree 
of complexity and/or late presentation for care (including large proportion of those 
receiving palliative care, which should be planned)  

- Growing mental health illness with large proportion of hospital care and prescribing 
compared to the amount of community support and talking therapies 

 
3.1.2. The draft priority programme for 2025/26 in section one of the report outlines many 

areas of work to address these issues. Some of these are specific actions which sit 
across a range of local delivery leads, particularly within primary and secondary care. 
For these programmes such as those based in primary care, reducing variation, 
model for neighbourhood health & care teams, urgent care, end of life and infant 
feeding, these can be led by the work programme of the Tameside Strategic 
Partnership Committee and delegated to the Provider Partnership as appropriate. 
There are some wider place-based pieces of work within this programme which will 
require a broader partnership approach which should be considered. 

 
3.1.3. It is proposed that Tameside Strategic Partnership Committee discuss and seek further 

amendment or approval of the proposed set of priorities and delivery arrangements 
enclosed in Table 1 below.
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Table one 

Priorities around the improvement of health & care delivery 
 
Accountable to –    Tameside Strategic Partnership Committee 
Delivered by      –    Tameside Provider Partnership 
 
• Programmes to reduce variation in primary care performance (focus on CVD; Diabetes; Respiratory conditions) 
 
• Expansion of alcohol harm pilots in primary care 
 
• Enable Neighbourhood Health & Social Care Delivery Model (increased co-location and presence in neighbourhoods) as per NHS 

England guidelines 
 
• Urgent Care at Home delivery model in Neighbourhood (PCN) footprints.   
 
• Enhanced Palliative and end of life care in the community 
 
• Infant feeding programme mainstreamed to ensure UNICEF baby feeding initiative accreditation within healthcare providers 
 
• Tameside health & care workforce development to increase employment among those who are NEET and older people who are 

economically inactive (delivered by the Tameside Locality Workforce Group, with links to the Health & Wellbeing Board) 
 

Priorities delivered as part of the 
vision for ‘Live Well’ in Tameside 
 
Accountable to – Tameside Strategic 
Partnership Committee & Tameside 
Health & Wellbeing Board 
 
Delivered by – Partnership approach 
(with the local authority & DPH as the 
lead) 
 
• Expansion of successful 

interventions to support residents 
to remain in work 

 
• Implementation of a refreshed 

neighbourhood based Social 
Prescribing Programme (focus on 
earlier community-based 
interventions, and building VCFSE 
capacity) 

 
• Increase neighbourhood offer for 

first step / low level mental health 
support through VCSE / community 
providers / peer support 
programmes (this will also align to 
wider mental health care delivery 
work, sat with the MHLDA Group 
which reports to the Tameside 
Strategic Partnership Committee) 

 
• Increasing volunteering 

opportunities to increase resilience 
in communities and support 
pathways to work (linked to 
neighbourhood-based delivery and 
capacity building in the VCFSE 
sector) 

 
Priorities around the core Health & Wellbeing offer in the borough* 
(particular focus on delivery by Social Care and Public Health within the local authority) 
 
Accountable to –    Tameside Health & Wellbeing Board 
Delivered by      –    Relevant sub-groups and partnership input as required 
[*please note priorities for the Health & Wellbeing Board are subject to review at the March 2025 priorities workshop of the board] 
 
• Delivery of the ‘Stopping the Start’ tobacco grant funding in the local authority, including building capacity in VCSE 
 
• Implement HENRY weight management programme for young people (As part of the Healthy Weight Plan for Tameside which is 

delivered by the Healthy Places sub-group of the Health & Wellbeing Board)  
 
• Reduce demand for SEND ND / EHCP assessment through early help interventions, including via formal assessments and more 

capacity in mainstream education settings. (Oversight will sit with the SEND Local Area Partnership with system wide input) 
 
• Develop an expanded vision and offer for the Family hubs in Tameside (focus on targeted universal support). 
 
• Specific work to prevent families and children falling into poverty. 
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Title of Report Locally Commissioned Services 2025/26 Update 

7 

Lead Director / 
Executive Member / 
Clinical Lead 

Trish Cavanagh, Deputy Place Based Lead 
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Outcome Required 
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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 
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Purpose / Summary of Report: 
The specification of Locally Commissioned Services (LCS) commissioned from General Practice 
varies across the 10 GM localities, reflecting legacy CCG arrangements, and are a blend of service 
delivery and quality standards.  The first phase of the pan GM review, focussed on consistency 
and Beyond Core Contract activity, was embedded in our 2024/25 locality specification, however 
the requirement for 2025/26 LCS remains largely a locality led programme. 
 
This paper sets out an update on the GM review and therefore the specification proposal for 
Tameside LCS in 2025/26, noting the principles agreed by Tameside Strategic Partnership 
Committee and by Tameside Primary Care Commissioning Committee at their December 
meetings.  The associated risks and challenges are documented, in particular in the context of 
budget setting timeline. 
 
A more detailed version of this paper has also been presented to Tameside Place Based Primary 
Care Commissioning Committee, on 5th February 2025. 

 
Recommendations: 
Tameside Strategic Partnership Committee is asked to:  

 
1. agree the outline of locality specification for 2025/26 in line with agreed principles, 

 
2. note the current pressure on the budget, based on current planning assumptions and consider 

the options appraisal included at paragraph 6.4, should reductions in LCS service offer be 
required to meet the budgetary limits, 
 

3. note the GM review of Locally Commissioned Services and the indication of implementation 
framework and timeline, including any in year contract variations which may be required, and, 
 

 
 

 
 



                              

 
 

4. support the finalisation of the specification, within the parameters and recommendations of 
this paper, if required to manage the launch of the 2025/26 specification to PCNs for 1st April 
2025 delivery planning.  

 
Financial implications: 
 
The paper sets out the budget needed, based on agreed principles and with an assumption for 
list size growth of 2%.  The indicative budget and therefore indicative budget pressure are based 
on budget setting modelling as at 16th January and a planning assumption of 3.47% uplift on 
2024/25 budgets.  The modelling also assumes continued split funding with utilisation of GM 
central budget as well as locality budget, reflecting the historic funding split across locality and 
GM budgets.  This is a legacy from CCG budget and is largely driven by our low estate baseline 
and much lower spend on premises compared to other GM areas. 
 
There are challenges and risks set out in the paper regarding any disinvestment in these 
schemes and the potential risk of destabilisation of General Practice and the impact on system 
partners if investment is withdrawn from the LCS. 
  
Alignment with the Joint Health and Wellbeing and Locality Plan: 
The LCS specification, although evolved since this model was introduced in 2019/20, has 
maintained the core principles and frames the LCS under an overarching premise for 
personalised, preventative and proactive care which focuses on health inequalities with the aim 
of improving the healthy life expectancy of the population and to reduce the burden of disease. 
 
The inclusion of alternatives to hospital in the specification recognises the importance of place 
and of strong neighbourhoods and supports delivery of care closer to home and supports an 
approach for system wide savings and value for money.  The population health focus supports 
the longer term impact and outcomes change.   
 
The specification aligns to the Tameside Joint Health and Wellbeing and Locality Plan and to the 
GM Primary Care Blueprint and Sustainability Plan, as well as supporting delivery of the NHS 
England guidance 2025/26 on a model for Neighbourhood health and care. 
 

 
Where issues are addressed in the paper - 
 Section of paper 

where covered 
Regulatory and legal compliance  
Sustainability (including environmental impacts) Throughout 
Quality impacts Throughout 
Safeguarding impacts  
Risks  Section 5 
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:  07920 086397 

e-mail: tori.ohare@nhs.net 
 
  



                              

 
 

 
1. INTRODUCTION 

 
1.1. The specification of Locally Commissioned Services (LCS) commissioned from General 

Practice varies across the 10 GM localities, reflecting legacy CCG arrangements, and are a 
blend of service delivery and quality standards.  The first phase of a pan GM review, focussed 
on consistency and Beyond Core Contract activity (BeCCoR), was embedded in locality 
specifications from 2024/25.  
 

1.2. A stepped approach to the GM review of the quality schemes has been important given the 
level of complexity involved in this work.  This includes the risk regarding any disinvestment in 
these schemes, the potential impact on system partners and the potential risk of destabilisation 
of General Practice if investment is withdrawn. 

 
1.3. The paper sets out a reminder of the principles agreed in December, the proposed specification 

for 2025/26 and associated risks in context of the budget setting timeline.  There is 
acknowledgement of the timeline through February and March and our locality commitment to 
engage providers as early as possible on this specification proposal so as to allow time for 
PCN Board level review, delivery planning and to ensure seamless continuity of provision, 
maximising impact and outcomes for the population. 

 
 
2. TAMESIDE LCS SPECIFICATION 2024/25 

 
2.1. For ease of reference the Tameside 2024/25 specification outline is illustrated below, although 

this has evolved since this model was introduced in 2019/20 it has maintained the core 
principles and frames the LCS under an overarching premise for personalised, preventative 
and proactive care which focuses on health inequalities with the aim of improving the healthy 
life expectancy of the population and to reduce the burden of disease. 
 

 

 



                              

 
 

 
2.2. The inclusion of alternatives to hospital in the specification supports delivery of care closer to 

home and supports an approach for system wide savings and value for money.  A number of 
these services might be considered ‘core’ General practice provision though are not part of the 
General Practice core contract.  The population health focus supports the longer term impact 
and outcomes change.  The specification aligns to the Tameside Joint Health and Wellbeing 
and Locality Plan and to the GM Primary Care Blueprint and Sustainability Plan. 

 
 
3. GM REVIEW STATUS  

 
3.1. The GM review work, a critical component of the GM Primary Care Blueprint, is being managed 

as a stepped approach given the level of complexity involved in this work.  Phase one, 
consistent standards for high risk patients with CVD and Diabetes and for Antimicrobial 
Stewardship, is completed and is embedded in locality specifications from 2024/25.   
 

3.2. Phases two (focuses on financial investment, variation within the ICB and across ICBs, 
alignment to GM Sustainability Plan) and three (design and delivery of a GM Scheme) are in 
progress and will run in parallel through to the end of March 2026 with ambition for a GM 
scheme from 1st April 2026.   

 
3.3. During this period there will be maintenance of the existing GM consistent specification aspects 

within locality schemes.  An update to the ambition for the phase one requirements is expected 
and will be incorporated into our finalised specification. 

 
 
4. TAMESIDE SPECIFICATION PROPOSAL 2025/26 

 
4.1 At the December meeting both of Primary Care Commissioning Committee and Tameside 

Strategic Partnership Committee the following principles were agreed: 
 

• to maintain consistency as much as possible ensuring a period of continuity and 
stability for practices and PCNs and to maximise the impact of projects and service 
delivery,  

• the application of an uplift of 6% for 2025/26 (in line with the national uplift to general 
practice contracts in 2024/25, recognising there was no uplift to tariffs in 2024/25, and,  

• maintenance of cross LCS narrative between ICB and TMBC contracted activity to 
maintain the alignment of the two schemes and reiterate the connection and shared 
ambition for proactive, preventative health.   

 
4.2 The proposed LCS specification for 2025/26 has been reviewed and refreshed by the LCS 

Task Group with clinical, service redesign and finance input.  This is proposed as a one year 
contract, pending further progress of the GM review, and with acknowledgement there may be 
in year variation ahead of 2026/27. 

 
4.3 The specification mirrors the framework illustrated at paragraph 2.1 with the exception of the 

public health inclusion; this remains illustrated, reiterating the connection and shared ambition 
for proactive, preventative care, but acknowledges the separation of contracting from 2025/26. 

 



                              

 
 

 

 
 

4.4 Some clarification actions are proposed for inclusion in the specification for inclusion from 
2025/26; these relate the phlebotomy specification and a system commitment to review and 
clarify the pathway for paediatric phlebotomy across primary and secondary care provision and 
to the flow of results where requested by a secondary care clinician but the bloods taken in 
general practice for ease of patient access. 
 

4.5 The BeCCoR work includes a workstream reviewing Shared Care across GM; the conclusion 
of this will need to be incorporated into locality specifications. 

 
 
5. FINANCE AND BUDGET SETTING 

 
5.1 This paper sets out the budget needed, based on agreed principles in section 4 and with an 

assumption for list size growth of 2%.  The associated costing against current indication of 
expected budget is shown below.  The budget modelling is based on a planning assumption 
of 3.47% uplift on 2024/25 budgets; the modelling also assumes continued split funding with 
utilisation of GM central budget as well as locality budget.   
 

2025/26 specification costing £4,648,427 
Indicative 2025/26 budget £4,471,370 
Budget pressure £177,057 

 
5.2 The above reflects the current indication of no change to the BeCCoR phase one standards 

tariff. 
 

5.3 Any further planning guidance may change the pressure indicated, though no changes are 
expected, however it may still be that further modelling of costings and anticipated activity may 
be required to reduce the current proposed budget pressure.  We will continue to work through 
the budget implications for the 2025/26 specification with our Finance Business Partner as 
budget setting information and planning information is received.     



                              

 
 

 
6. CHALLENGES AND RISKS 

 
6.1 The lack of clarity on the budget available in relation to the scale of the specification affordable 

which creates a risk in terms of impact on other services, for example, the Beyond Core 
Contract activity provided through the LCS and to the delivery of Population Health focussed, 
proactive and preventative care.  The challenges and risks regarding any disinvestment in 
these schemes create potential risk of destabilisation of General Practice.  There is also an 
overlap to the existing workforce recruitment and retention and development risk with this 
review and uncertainty around LCS commissioning, as much of the expenditure relates to pay. 
 

6.2 There is associated risk for the locality in terms of outcomes and delivery of strategic plans 
and creates risk for partners; specific illustrations of this are increased pressure to Pennine 
Care FT and Tameside and Glossop ICFT in relation to the Alternative to Hospital Bundle, for 
example shared care monitoring, phlebotomy, spirometry, anticoagulation services.   

 
6.3 There is also a disconnect between the principles agreed through the BeCCoR workstream 

and a reduction in locality LCS budget.  BeCCoR principles include: 
 

• Investment into General Practice quality schemes is a crucial component of how to 
deliver GM Strategy and system sustainability 

• General Practice stability needs to be maintained 
• Investment into General Practice must support quality, population health and 

outcomes and support system transformation 
 
6.4 Current planning information indicates a need for additional funding, over and above the 

indicated allocation uplift and/or a reduction in the specification.  The Committee is asked to 
consider the options for this and locality impact.  An options appraisal is set out below. 
 

Option Opportunity Pros Cons 
Option 1a Retain full 

specification as 
drafted and add 
additional 
investment to 
bridge tariff uplift 
and activity 
increase gap. 

• Meets agreed principles 
from December meeting 

• Retains proactive, 
preventative care agenda 
and recognition of 
population health focus 
and future sustainability of 
acute services 

 

• Scope to find additional 
investment is limited and 
may not be feasible 
within locality remit to 
implement 

Option 1b Retain full 
specification as 
drafted and add 
additional 
investment to 
bridge tariff uplift 
and activity 
increase gap with 
budget forecasting 
to model expected 
activity on target-

• Meets agreed principles 
from December meeting 

• Retains proactive, 
preventative care agenda 
and recognition of 
population health focus 
and future sustainability of 
acute services 

• Historic achievement 
modelling could be used 

• Scope to find additional 
investment is limited and 
may not be feasible 
within locality remit to 
implement 



                              

 
 

based indicator for 
SMI healthchecks 

to reduce scale of budget 
needed 
 

Option 2 Scale back 
Population Health 
Focussed 
Neighbourhood 
Plan investment 

• Proportionate reduction 
could be within 
Neighbourhood decision 
making for scheme 
prioritisation and 
retention, supported by 
evaluation and feedback 
at Partnership Oversight 
Group 

• Reduction would impact 
scale of project 
delivery.  This section 
of the specification 
supports focus on 
proactive, preventative 
care and drives 
engagement with health 
services at an early 
stage.   

• Reduction would 
therefore reduce 
actions in place aligned 
to Tameside Locality 
Plan and GM Primary 
Care Blueprint 

• Does not meet the 
requirements of the 
NHS England 
neighbourhood health 
and care guidance 

• Risk of greater health 
inequalities and poor 
health outcomes 
 

Option 3 Scale back SMI 
investment 

• Current specification is 
additionality on the 
healthcheck 
commissioned through 
QOF (one of the income 
protected indicators for 
2024/25) 
 

• Reduction would impact 
scale of stretch but 
would acknowledge 
other commissioning 
arrangements 

• Lower investment would 
translate to lower target 
and therefore reduced 
delivery for this cohort, 
which has been 
identified as a priority in 
the locality sustainability 
modelling 
 

Option 4 Scale back 
Medicines 
Optimisation 
indicators 

•  • Reduction would impact 
ambition of this bundle 
which supports quality 
improvement and 
patient outcomes as 



                              

 
 

well as supporting 
financial improvement 

• Current budget level 
was part of function 
review therefore a 
change would lower our 
overall function 
investment compared to 
other areas 

 
Option 5 Removal of 

aspects of 
Alternative to 
Hospital bundle  

• Stand alone 
specifications therefore 
flexibility to remove 
some/all 

 

• Activity shift may result 
in increase in activity 
for system partners 

• Not aligned with the 
NHS England planning 
guidance and 10 year 
plan for increased care 
in primary and 
community settings 
 

 
 
 
7. RECOMMENDATIONS 
 
7.1 Tameside Strategic Partnership Committee is asked to:  

 
1. agree the outline of locality specification for 2025/26 in line with agreed principles, 

 
2. note the current pressure on the budget, based on current planning assumptions and 

consider the options appraisal included at paragraph 6.4,  
 

3. note the GM review of Locally Commissioned Services and the indication of 
implementation framework and timeline, including any in year contract variations which 
may be required, and, 
 

4. support the finalisation of the specification, within the parameters and 
recommendations of this paper, if required to manage the launch of the 2025/26 
specification to PCNs for 1st April 2025 delivery planning.  
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Purpose / Summary of Report: 
The ‘Tameside Healthy Places’ strategic framework has been developed to support one of the 
areas of focus of ‘Building Back Fairer, Stronger, Together: Tameside Joint Health and 
Wellbeing Strategy and Locality Plan (2023-2028)’.  The ‘Tameside Healthy Places’ strategic 
framework sets out the ambition of a place based, whole system approach to deliver healthy 
places which support Tameside residents to have a healthier and happier life. 
 
Weight is a complex issue, and obesity continues to be an issue in England and in the decades 
of trying to address it, nothing has worked to reverse the trend. The documentation and 
promotion of a healthy weight pathway alone will not reverse this trend but, as part of the whole 
system approach taken through the ‘Tameside Healthy Places’ strategic framework’, it will 
support the ambition for Tameside residents to be a healthy weight.  
 
This paper sets out ambition, as part of a life course, whole system approach to weight 
management from prevention to treatment, to develop a visual pathway which documents the 
range of support available to Tameside residents. 

 
Recommendations: 
Tameside Strategic Partnership Committee is asked to:  

 
1. note the contents of the report, and, 

 
2. support the documentation and promotion of a healthy weight pathway for Tameside. 

 
Financial implications: 
 
There are no financial implications from this work as all work associated with the documentation 
and communication of the pathway is being carried out within existing staff resource within the 
Integrated Care Board (Tameside) and Tameside Metropolitan Borough Council (TMBC) and 

 
 

 
 



                              

 
 

with support from all partners to promote the pathway through their own channels.  The pathway 
will be hosted on TMBC’s website with no associated costs attached.  
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
There is direct alignment of this work as part of the ‘Tameside Healthy Places’ strategic 
framework (2024-2028), developed to support one of the areas of focus of the Joint Health and 
Wellbeing Strategy and Locality Plan.  
 

 
Where issues are addressed in the paper - 
 Section of paper 

where covered 
Regulatory and legal compliance  
Sustainability (including environmental impacts) Throughout 
Quality impacts Throughout 
Safeguarding impacts  
Risks  Section 5 
Views and recommendations of the Clinical and Care Professional 
Advisory Group 

 

Views of the population / users Section 2 
 
 
 
 
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:  07933 173834 

e-mail: beth.wolfenden@tameside.gov.uk 
 
  



                              

 
 

 
    

1. INTRODUCTION 
 
1.1 The ‘Tameside Healthy Places’ strategic framework1 (2024-2028) has been developed to 

support one of the areas of focus in the recently ratified ‘Building Back Fairer, Stronger, 
Together: Tameside Joint Health and Wellbeing Strategy and Locality Plan (2023-2028)2’.  
The ‘Tameside Healthy Places’ strategic framework sets out the ambition of a place based, 
whole system approach to deliver healthy places which support Tameside residents to have 
a healthier and happier life. 
 

1.2 The ‘Tameside Healthy Weight Plan’3 is one of four supporting plans of the ‘Tameside 
Healthy Places’ strategic framework to be developed and has the following five strategic 
objectives:  

 
• Prioritise healthy weight through systems leadership, being informed by data, 

intelligence and community insight and ensuring healthy weight features in all 
policies. 

• Establish a life course, wholes system approach to weight management from 
prevention to treatment. 

• Start Well: Supporting babies, children and young people and families to achieve a 
healthy weight and live well 

• Live Well: Supporting adults to achieve a healthy weight and live well. 
• Age Well: Supporting older people to age well with healthy weight. 

 
1.3 Weight is a complex issue, and it cannot be solved by telling people to move more and eat 

better oy by putting them on a diet. As well as individual biology, genetics and behaviour, 
there are many more factors that affect weight such as social, and economic circumstances 
and the places where people live. Obesity continues to be an issue in England and in the 
decades of trying to address it, nothing has worked to reverse the trend. The documentation 
and promotion of a healthy weight pathway alone will not reverse this trend but, as part of 
the whole system approach taken through the ‘Tameside Healthy Places’ strategic 
framework’, it will support the ambition for Tameside residents to be a healthy weight.  
 

1.4 Whilst there is a range of activity in Tameside to support a healthy weight, this plethora of 
information can be difficult to navigate and there is currently no pathway documented which 
articulates this in a central place. Therefore, to support the ambition to establish a life 
course, whole system approach to weight management from prevention to treatment it was 
agreed that the development of a visual pathway which documents the range of support 
available to Tameside residents across the life course was required.  This resource would 
then be available for partners and stakeholders to support residents to access the right 
support at the right time for them and for residents themselves to be able to access the 
support independently.  

 
1.5 The aim of the resource will be to enable early access to support for early intervention and 

prevention (Tier 1 and Tier 2), to reduce demand-led pressure across the system where 
there are long waiting times for Tier 3 services and provide an easy-to-use tool for front line 
practitioners to use for effective and timely signposting. The four tiers of weight 
management can be seen in figure 1 below and each tier described as follows: 

 
1 Tameside-Healthy-Places-Strategic-Framework-for-Action-2024-2028-ADDITIONAL.pdf 
2 Building-Back-Fairer-Stronger-Together-Tameside-Joint-Health-and-Wellbeing-Strategy-and-Locality-Plan-23-28.pdf 
3 Tameside-Healthy-Places-Strategic-Framework-for-Action-2024-2028-HEALTHY-WEIGHT.pdf 

https://www.tameside.gov.uk/getmedia/ded34c49-b548-4ec5-a245-b04eb2dd40c9/Tameside-Healthy-Places-Strategic-Framework-for-Action-2024-2028-ADDITIONAL.pdf
https://www.tameside.gov.uk/TamesideMBC/media/PublicHealth/Building-Back-Fairer-Stronger-Together-Tameside-Joint-Health-and-Wellbeing-Strategy-and-Locality-Plan-23-28.pdf
https://www.tameside.gov.uk/getmedia/965210f3-26f4-41be-96d3-6566ab00131c/Tameside-Healthy-Places-Strategic-Framework-for-Action-2024-2028-HEALTHY-WEIGHT.pdf


                              

 
 

 
 

Tier 1. Community early prevention focusing on health promotion and self-care. In Tameside 
this includes Live Active and the wider Active Tameside offer, breastfeeding support services, 
community sports clubs, Park Run etc. 
Tier 2. Lifestyles interventions that include diet, nutrition and behaviour change. In Tameside 
this service is delivered by Be Well Tameside4 who are part of the Council’s Public Health 
team.  
Tier 3. Specialist weight management services that provide more intensive support. This is 
commissioned by GM ICB and is currently delivered by MoreLife.5  
Tier 4. Complex obesity management, including bariatric surgery options. Access to Tier 4 
is through Tier 3 services. 

 
 

 
Figure 1. NHS Weight management tiers 

 
1.6 This paper aims to update the Tameside Strategic Partnership Committee on the    

documentation and roll out of a healthy weight pathway for Tameside. 
 

2. DEVELOPMENT OF THE HEALTHY WEIGHT PATHWAY 
 
2.1 Tameside recognises a strong focus on prevention however, weight management services 

provide an important role in supporting people to achieve and maintain healthy weight. 
There are a range of local and national services, apps and websites available for people to 
access to support with weight management across the four Tiers of support.  Navigating 
this can be complex for both front line professionals and the public due to the eligibility 
criteria and understanding what is most suited to the individual.  The development of a visual 
pathway for front line professionals and the public to access will simplify signposting and 
referrals and help people seek support independently without the need to access Primary 
Care for lower-level interventions across tiers 1 and 2. 
  

2.2 A range of consultation and engagement has been conducted as part of development of 
the pathway.  An initial briefing session was held online 16th September 2024 and was 
attended by a range of stakeholders.  This was followed up by two workshops held on 14th 

 
4 Be Well Tameside - Tameside MBC 
5 Specialist Weight Management Services | Greater Manchester Integrated Care Partnership 

https://www.tameside.gov.uk/bewelltameside
https://gmintegratedcare.org.uk/swms/


                              

 
 

October 2024 which covered Start Well and Age Well as the most complex areas of healthy 
weight in terms of service delivery. Again, both of these sessions were attended by a range 
of stakeholders and partners.  

 
2.3 The development of a pathway is being taken forward as a collaborative piece of work 

across the locality recognising the range of providers and also in recognition of the 
commissioning of tiers across Local Authority and ICB teams.  This work is also being 
undertaken in sight of the pan GM review of Tier 3 services and management of prescribing 
following NICE guidance.  

 
2.4 Community Engagement Officers from the Public Health team have been conducting in 

person consultation and there a survey currently open.  Feedback gathered to date 
suggests that a simple, accessible and informative tool would be useful and that the tool 
should be focussed on health and wellbeing rather than weight which is in line with the 
compassionate approach. 

 
2.5 Governance and oversight of this work has been provided by the Healthy Weight 

Partnership.  This partnership reports to the Healthy Places Subgroup which is a subgroup 
of Tameside’s Health and Wellbeing Board. The Health and Wellbeing Board will receive 
an update on this work on 27th March 2025. 

 
2.6 By having an easily accessible well documented pathway in place for Tameside we are 

hoping that more people are able to find the right support for them in a timely way.  This 
may have the following impact: 

 
• Residents able to find activities, services, online support etc earlier reducing the 

need for referral to specialist services. 
• Enabling people who are on waiting lists for specialist services to access 

community activity and support while they are waiting for the programme. 
• Health professionals have a single point of information connected to weight 

management which can be referred to during consultations and conversations. 
 
The Healthy Weight Partnership will monitor the use of the tool and the impact it is having 
by working with partners to understand how the tool is being used and what the impact is 
on them and their interactions with residents, monitoring ‘traffic’ on the webpage and any 
resident feedback on the tool collected by service providers. 

 
2.7 The workshop sessions also highlighted a number of gaps and opportunities which will be 

reviewed by the Healthy Weight Partnership and included as part of the delivery plan where 
appropriate. Progress will then be monitored and reported to the Healthy Places Subgroup.   

 
3. ISSUES AND RISKS 

 
3.1 As already discussed, weight is a complex issue. There is a recognition that this pathway 

alone will not address the obesity levels in Tameside but will support the whole system 
approach being taken through the ‘Tameside Healthy Places’ strategic framework’.  The 
promotion of this pathway as a tool to support health and wellbeing rather than being 
specifically for weight management supports a compassionate approach. 
 

3.2 Support and buy in from the across the system to promote and use the tool will be crucial 
to ensure its success. Whilst we know from consultation and engagement that a well-
documented, easy to use pathway would be useful, ensuring that it is consistently 



                              

 
 

communicated to both front line professionals and the public will be essential.  The pathway 
will be regularly reviewed by the Healthy Weight Partnership and any required updates 
implemented through the Public Health team. The Healthy Weight Partnership will include 
the communication and marketing of the healthy weight pathway within the delivery plan to 
ensure ongoing, consistent promotion of the tool.  
  

3.3 There are no financial implications from this work as all work associated with the 
documentation and communication of the pathway is being carried out within existing staff 
resource within the Integrated Care Board (Tameside) and Tameside Metropolitan Borough 
Council (TMBC) and with support from all partners to promote the pathway through their 
own channels.  The pathway will be hosted on TMBC’s website with no associated costs 
attached.  

 
4. NEXT STEPS 
 
4.1 A beta version is currently being finalised by TMBC digital team with support from the 

healthy weight pathway working group.  This will then be tested with resident focus groups, 
partners and stakeholders during March with feedback being used to finalise a version for 
roll out in early Spring.  
 

4.2 A communications and marketing plan for the promotion of the pathway will be overseen by 
the Healthy Weight Partnership and supported operationally by the Public Health and 
Communications team at TMBC. 
  

4.3 The Healthy Weight Partnership will consider the wider discussion in the workshops and 
review where the gaps and opportunities might be embedded in the delivery plan for future 
action. They will also consider and develop an evaluation of the tool to capture its impact 
for front line professionals and for residents. 

 
4.4 An update will be provided to the Tameside Health and Wellbeing Board on 27th March 

2025. 
 

5. RECOMMENDATIONS 
 

5.1 The Tameside Strategic Partnership Committee is asked to: 
 

1. note the contents of the report, and, 
 

2. support the documentation and promotion of a healthy weight pathway for 
Tameside. 
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1.  SUMMARY 
 
1.1 The report presents the financial position as of 30th November 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.  As at Month 9 the total ICS year to date deficit is £79.5m, a £71.7m variance against the 
revised plan (Month 8: variance of £65.6m), a deterioration from the prior month.  The YTD 
provider position has deteriorated this month by £2.2m, with a reduction in the YTD actual 
position more in line with the YTD plan.  The NHS GM position has deteriorated in month by 
£8.3m (Month 8: variance of £23.6m). 

 
2.1 The following table presents the position by sector: 

 

 
 

2.2 The drivers of the YTD deficit position are: 
 

• Additional costs in respect of the industrial action of £6.9m which are being mitigated 
by providers in the forecast position.  

• In addition to the previously reported pressures in respect of workforce costs, 
Providers continue to report a pressure due to the shortfall in pay award funding, 
which following further review are now estimated at £10.2m, albeit with some 
remaining risk relating to other funding sources. 

• NHS GM YTD pressures continue to be seen in the cost of placements – both mental 
health (£16.8m) and continuing care (£16.4m), and in prescribing (£25.5m), offset by 
underspends in a number of areas. 
 

In line with NHS England requirements, the FOT is reported in line with the revised breakeven 
plan, although due to a continuation of delays in the implementation of recovery plans and 
identification of further mitigations, there is now significant risk to the delivery of the balanced 
position.  

 
3. LOCALITY YEAR TO DATE AND FORECAST OUTTURN POSITION AT MONTH 9 
 
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 nine are: 

• An adverse variance of £1,171k against total budget of £57,320k.  This now excludes 
the prescribing cost centres which are reported centrally from Month 5.  
o It should be noted while prescribing costs are no longer reported within the 

Locality position, the Locality does retain responsibility for delivering the 
Medicines Optimisation savings target. 

• This position includes £4,159k 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 however it should be noted that only sixty percent of these savings 
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have been delivered recurrently. 
• 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 continues to work on opportunities to 
bridge this gap. 

 Increased activity within independent sector contracts relating to audiology 
and physiotherapy provision. 

 Increased Children Continuing Care costs relating to the requirement for 
additional high-cost placements 

 
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 lower than planned audiology savings being replaced through achievements in other 
non-recurrent areas.  Increased activity within independent sector contracts relating to 
audiology and physiotherapy provision have also now placed pressure on the community 
budget. 

Month 9 - December Budget Actual Variance Budget Forecast Variance
Directorate £000 £000 £000 £000 £000 £000
Acute 3,094 3,093 (1) 4,050 4,095 44
Community 13,504 13,826 322 17,783 18,419 637
Mental Health 8,634 7,985 (649) 11,241 10,936 (305)
CHC 11,844 11,397 (447) 15,539 14,871 (668)
Estates 3,181 3,015 (167) 3,881 4,017 136
Primary Care 4,580 4,508 (72) 6,226 6,153 (73)
Tameside Locality 44,837 43,823 (1,014) 58,720 58,491 (229)
Community Contract - ISCAN (1,050) 0 1,050 (1,400) 0 1,400
Total Tameside Locality 43,787 43,823 36 57,320 58,491 1,171
For info - budget now at GM
Primary Care Prescribing 34,227 36,129 1,902 45,419 48,469 3,050

Year To Date Full Year Forecast
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• 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.  Increased volumes of children’s 
cases have also added to the pressures in this area. 

• CHC – Overall the locality is performing better than budget in this area as although the locality 
is seeing a pressure in volume of cases in total, fewer high-cost placements have been 
commissioned than were anticipated during the planning cycle, although this Is partially offset 
by an increase in the costs of Children’s Continuing Care.  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 – Within locally commissioned schemes the locality is anticipating a small 
pressure based on forecast achievement relating to the Primary Care Quality scheme, 
however this is being offset by one-off mitigations within the cost centre.  The Quality Scheme 
is being scrutinised to ensure it is delivering value for money.  It should be noted that the 
prescribing budget and costs has now moved 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 required a further 
£1.1m being identified to reach the 5.0% target. 

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

totalling £5,039k, following risk assessment the locality has now declared that it will deliver 
the full amount of required savings. This continues to be monitored with the group seeking to 
identify additional schemes to cover any potential shortfall. 
 
At month nine locality savings are as per the table of schemes below: 

 

  
 

 At month nine £4,159k of savings have been delivered against a month nine target of 
£3,374k. It should be noted that only 60% of these savings have been achieved on a recurrent 
basis.  Work continues to identify recurrent savings which will aid planning as the Locality 
moves into 2025/26. 

     

Planned savings before optimism bias RED AMBER GREEN TOTAL
Savings Area £000 £000 £000 £000
Primary Care Prescribing 2,252 2,252
Community Healthcare 100 100
Continuing Healthcare 562 562
Other 2,127 2,127
Total 0 0 5,041 5,041
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5 RECOMMENDATIONS 
 
5.1 The Committee are requested to note the month nine position and the mitigating actions in 

place to manage pressures. 



Month 9 Finance Report

Key Risks within the Financial Position:
Financial Plan
• The Trust is still committed to delivering its financial plan subject to resolution on the 

unfunded element of the 2024/25 pay awards, achievement of ERF and full 
settlement of the Derbyshire ICB Contract

• Based on month 9 information, forecast scenarios show vs a plan, a best case of 
breakeven, a likely case of £1.1m adverse and a worst case of £4m adverse

Derbyshire ICB Contractual Issue
• The Trust has been trying to resolve a contractual nonpayment issue with Derbyshire 

ICB equating to £2m FYE. This was paid in 23/24, and the Trust is assuming full 
payment in 24/25. The Trust has sent a formal letter to Derbyshire ICB, still there has 
been no communication or engagement from Derbyshire ICB in response to this 
letter.  This has been escalated with GM and next steps involve an Exec-to-Exec 
meeting.

Pay Award
• The impact assessment shows that there is a funding gap of c.£0.6m for financial 

year 24/25 (c.£0.45m year to date overspend). Discussions are ongoing with GM 
ICB, however this remains a key risk to the Trust and further mitigations may need to 
be identified (further illustrated on slide 4).

Elective Recovery Fund / Income
• At month 9 the Trust is c£0.7m behind plan, this position is mitigated to £0.3m 

when considering unspent funding of £0.4m associated with the independent sector 
activity

Impairment
• Following completion of the new ED build the asset has been valued by the district 

valuer (DV), in line with standard practice and accounting principles. The DV has 
valued the asset at £8.7m, which is £13.1m less than the build cost. £11.9m of the 
reduction in value has been charged to I&E which can been seen as an impairment 
on the SOCI. The remaining balance of £1.2m has been charged to revaluation 
reserve. The impairment is excluding from our I&E performance measure and 
therefore doesn’t impact our ability to achieve plan

Financial Position as at Month 9 (December)

Summary of Financial Performance
Month 9 Position
• In month 9 the Trust is reporting an actual £12.4m deficit which is £0.2m adverse against plan and reporting a net 

deficit of £13.9m YTD, £0.5m adverse to plan. Within the month 9 position is an impairment of £11.9m associated 
with the new ED build (see left), which is excluded for the purpose of the financial performance measurement.

Other Key Metrics
• Agency spend of £397k (1.8% of total pay costs) is £185k under target. (YTD 1.5%, £1.3m under target)
• The Trust has delivered 115% (£9.7m) of its TEP target YTD & 73% (£5.8m) of the full year recurrent target.
• Capital expenditure in December was £2.2m and £4.6m YTD against a plan of £8.1m
• Cash balances at the end of December were £21.2m, £20.2m above plan including £30.4m of the agreed non 

recurrent deficit funding & £6.8m PDC revenue support



Summary Dashboard 

 

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

5,780 Adjusted surplus / (deficit) 42 (476) (518) 50 50 - 

- Lead provider collaborative tier 4 
CAMHS - - - - - - 

59,800 Closing cash balance 62,398 56,453 (5,945) 62,627 56,430 (6,197)

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 
reduced by £3,078k  in month, due to cash received incorrectly from a commissioner 
in month 8.

5,168 Capital expenditure - internal 
funding 2,909 2,473 (436) 4,000 6,000 2,000 

3,530 Capital expenditure - public 
dividend capital schemes 1,246 - (1,246) 1,780 1,780 - 

891 Capital expenditure - leases 10,067 707 (9,360) 11,221 5,221 (6,000)

305 Capital expenditure - PFI 192 192 - 256 256 - 

2,771 Recurrent savings 5,963 5,856 (107) 7,950 7,950 - 

10,838 Non-recurrent savings 4,928 4,704 (223) 6,570 6,570 - 

13,609 Total savings 10,890 10,560 (330) 14,520 14,520 - 

15,324 Agency 10,444 8,909 (1,535) 13,923 11,203 (2,720)

15,670 Bank 10,302 16,630 6,328 13,737 21,682 7,945 

30,994 Total temporary staff costs 20,746 25,539 4,793 27,660 32,885 5,225 

220,643 Total gross staff costs 179,251 182,004 2,753 239,053 242,296 3,243 

6.9%
Agency as a % of gross staff 
costs 5.8% 4.9% -0.9% 5.8% 4.6% -1.2%

Month 9 year to date Full year

As at month 9 the year to date financial position reflects the year to date pay award 
pressure £518k. The pressure has been re-assessed and has reduced following 
confirmation of funding and payment of arrears. There is a full year pressure estimated 
at £691k but the reported forecast outturn remains on plan pending system wide 
discussions on the management of this pressure. Existing grip & control measures 
continue to be strengthened.

The value improvement target is £14,520k, with £7,950k required recurrently. £7,950k 
has been delivered recurrently, however at month 9 this is a variance to plan of £330k 
YTD due to monthly phasing variances. There is no risk to full year delivery against the 
recurrent target. Non-recurrent savings continue to be below plan due to a reduction in 
vacancy budget underspends. 

Agency costs have been sustained at a significant reduction on prior year and are 
favourable to plan. Costs have continued to decrease (marginally) in month, 
particularly in registered nursing. After a significant reduction in month 8, bank did 
increase in month 9, mainly in support to clinical staff. This increase is in line with 
seasonal variation in prior years. Work is ongoing to reduce spend in quarter four with 
particular controls on retrospective bank bookings. Highlighted wards/teams with 
particularly high use of temporary staffing are currently actioning recovery plans and 
will be escalated through the Trust Operational & Performance Oversight Group. All 
temporary staffing spend will be monitored through the Executive Oversight Group 
chaired by the Director of Workforce. Further controls are being put in place to 
strengthen the approval process.

The forecast outturn on capital internally funded is £2,000k above plan, reflecting the 
GMICB commitment that the first £2,000k of capital available will be allocated to PCFT.  
Capital expenditure on right of use leases is behind plan by £9,360k driven by delays 
on the 3KP lease and the year to date impact of the plan including The Meadows, 
further review will be completed in quarter 4. The capital right of use lease forecast 
continues to reflect the £6,000k reduction for The Meadows. Spend on public dividend 
capital scheme (health based place of safety) is currently behind plan by £1,068k due 
to delays but is expected to be fully utilised in year.
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Interim Place Based Lead, NHS Greater Manchester (Tameside) 
 
 
Sent via email 
 
         

         7th February 2025 
 
 
Dear Harry, 
 
Tameside Locality Assurance Meeting (LAM) – 28.01.25 
 
I would like to thank you and your colleagues for attending the meeting with myself and other ICB colleagues and 
for providing the comprehensive written responses to the key lines of enquiry.  
   
It was evident from the discussion that the Tameside locality has both strong leadership and collaborative approach 
with robust engagement and infrastructure throughout the borough. This is especially apparent with regards to its 
Primary Care Networks (PCNs) and neighbourhoods, and it will be helpful to track the outcomes of the workstreams 
discussed at future meetings. It was positive to see the approach being taken towards mental health (MH) patients 
clinically ready for discharge (CRFD) by measuring in days away from home and bed days lost and the parity 
between patients delayed in a mental health and acute settings. 
 
Performance 
 
You confirmed you were on track to meet the Learning Disabilities Annual Healthchecks 75% end of year target.  
There is still work to be done to achieve the target of MH patients CRFD. You explained that the performance is 
being affected by 2 complex cases for which we offered support via the Assistant Director of MH Commissioning, 
Gary Flanagan. 
 
You explained that staffing pressures and high demand continue to impact the Children & Adolescent Mental Health 
Service (CAMHS) waiting times. The longest waiting times in Tameside are attributed to the impact of 
Neurodiversity (ND) which should not be referred into Core CAMHS. There are mitigations in place, and we agreed 
it would be useful to understand the outcomes of the recent workshop held with all stakeholders to provide a whole 
system approach. There is a meeting with PCFT to discuss the actions to tackle the waiting list and joint system 
resources, and there was an ask from the locality to the system for consideration of the PCFT business case 
submitted in autumn 2024 to provide more robust funding to respond to the excessive backlogs. A second workshop 
is being planned to discuss locality work on the ND pathway redesign, and the AD of MH commissioning was going 
to follow up with GM partners on the opportunity for additional system support for this. There is an additional 
programme of support for the redesign of the ND pathway redesign across GM. The Assistant Director of MH 
Commissioning was keen to secure an update around locality specific support needed for ND, ADHD and any 
specific areas outside of what is already being supported.  
 
CAMHS is a national issue, and we discussed how this played into the recent CQC and Ofsted monitoring visit 
which resulted in the need for the locality to have a concrete response by the end of January including short, 
medium and long-term actions to tackle backlogs. 
  
It was evident through our discussion in relation to Early Diagnosis in Cancer that the locality has not only utilised 
the national data provided but used it to create an infrastructure and develop a number of your own projects above  
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and beyond the original asks of the GM Cancer Alliance. The next step for the locality is to work through local 
ambitions and track progress against the 75% targets to see what is achievable. We urged you to attend the 
planning session on the 11th of February which would be an opportunity for Tameside to share good practice across 
the other localities.   
 
In summary we heard of strong plans and to provide ongoing assurance, the locality will continue to evidence 
mitigating plans for managing waiting lists, understanding the complexity of locality need. Alongside this, we will 
provide a clear position on progress of the GM ND new model of care. 
 
Quality 
 
You reported that the locality has achieved its Continuing Healthcare (CHC) Key Performance Indicators (KPIs) for 
Quarter 3 with only 2 remaining overdue annual reviews both of which have plans in place. Personal Health Budgets 
(PHBs) targets are being met at 91% and the Cost Improvement Programme (CIP) target for CHC has been met in 
full. A report on other overdue reviews and appeals has been sent to Mandy Philbin, Chief Nurse Officer asking for 
advice on how to proceed in the face of staffing constraints. The main risk to CHC (not including finance) remains 
as staffing capacity. Whilst there are some mitigations in the system from the recruitment event this will not directly 
benefit Tameside, however the imminent return of staff from maternity leave will have a positive impact.  
 
We acknowledged the work to embed the recommendation from the Oliver Shanley report throughout the locality.  
 
In summary, we were fully assured of the locality’s plans.  
 
Primary Care and Medical 
 
It was positive to hear that the prescribing costs for Valproate have started to reduce. In terms of the 
underperformance against the 8 Diabetes care processes, we noted that there are steering groups reporting into 
the Tameside Strategic Partnership board working on reducing variation in primary care on long term conditions 
pathways. It was agreed we would make this a focus at the next LAM meeting.    
 
In summary, we heard that detailed plans are in place, but we need further evidence of the effectiveness of the 
planned improvement as it is implemented. work before we can be fully assured. 
 
Finance  
 
The overall run rate suggests a £1.1m forecast deficit based on current year to date position of breakeven deficit. 
The locality is forecasting a £1.2m deficit largely as a consequence of the Integrated Service for Children with 
Additional Needs (ISCAN) pressure for special educational needs and disability (SEND) children  
 
Accruals are reviewed monthly, and it’s recognised that the Tameside locality doesn’t have high levels. Any 
opportunity to drop any to reduce the forecast overspend will continue to be explored. A further £379K has been 
identified mainly through accounting adjustments and will be evident in the month10 position. You highlighted 
although this benefit has been identified there are also increasing risks in Audiology and ADHD Right to Choose 
which may eat into the £379K by year end.  
 
Thanks were noted to the Tameside LA Treasurer who although not in a position to defer payments has agreed to 
delay physical cash payments to help the cash flow position of the ICB. 
 
We discussed that when the initial CIP plan was submitted there was an ask for 80% of the schemes to be recurrent. 
You confirmed that you on track to meet the 5% CIP target and there is no risk to you achieving the total, but a 
large proportion is from non-recurrent sources which is a concern especially going into 2025/26.  You explained 
that you are reviewing all budget lines for 2025/26 as have noted reductions in CHC and MH placements but due 
to the volatility of the market cannot guarantee the same benefit next year. It is however, hoped some 2025/26 
estates plans will be recurrent once notice on leases has been given etc.  
 
You flagged the successful GM collaborative work last year relating to the Independent Sector (IS) and suggested 
a similar approach be taken to address the increasing issue with Right to Choose in ADHD and other services with 
long waits. Under RTC services there is no gatekeeping in terms of where IS can operate once they have been 
accredited and awarded a contract with any ICB. 
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In summary, due to the forecast outturn deficit position we can only have moderate assurance of your financial 
delivery in this financial year.  However, it is recognised that this is largely as a consequence of the unfunded 
ISCAN pressure at budget setting and commend the locality for the work it has done to reduce this pressure in year 
and the ongoing work it is doing which should see the forecast outturn further reduce at month 10. It is for this 
reason we have moderate rather than no assurance.  
 
This letter aims to give an overview of our discussions, and all formal actions agreed are appended to this letter. 
However, if you feel I have missed anything, or you would like to give me direct feedback on how the meeting went, 
please do not hesitate to contact me. 
 
Yours sincerely 

 
 
 
 
 
 

Colin Scales 
Deputy Chief Executive  
NHS Greater Manchester ICB 
    
 
Cc: 
Mark Fisher - Chief Executive, Greater Manchester ICB 
Trish Cavanagh, Deputy Place Based Lead, NHS GM (Tameside) 
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Agreed actions 
 
 

 Actions Responsible  Update 

1 After discussion all actions are assured and RECOMMEND 
CLOSE 

Laura Kidd 03/02/25 

2 Gary Flanagan will pick up the complex CRFD patient 
highlighted post meeting 

Gary Flanagan 04/02/25 

3 Stephanie Sloan to confirm outcomes of the whole system 
approach to CAMHS workshop  

Stephanie 
Sloan 

28/02/25 

4 Stephanie Sloan to inform Gary Flanagan of any CAMHS 
support requests 

Stephanie 
Sloan 

14/02/25 

5 
Gary Flanagan to secure update around locality specific 
support around ND and ADHD specific areas outside of what is 
being supported.  

Gary Flanagan 14/02/25 

6 
Colin Scales to endorse clear message to NHS GM central team 
that it is imperative to resolve the national CAMHS waiting time 
issue in the near future.  

Colin Scales 04/02/25 

7 Sam Evans requested that the CAMHS Waiting Times business 
case was shared with her. Stephanie Sloan agreed. 

Stephanie 
Sloan 

04/02/25 

8 

Gary Flanagan to pick up a conversation with Jane Case post 
meeting regarding the implementation of new models of care 
and specifically the level of CAMHS related work to be 
undertaken  

Gary Flanagan 04/02/25 

9 

Colin Scales agreed to have a conversation with the NHS GM 
central team to reflect on the locality’s view of progress and 
ensure feedback is shared with Trish Cavanagh or Harry 
Catherall  

Colin Scales 04/02/25 

10 Laura Kidd to add Diabetes Update to the next LAM agenda Laura Kidd 13/03/25 

11 Laura Kidd to ensure thanks are on record in the outcome 
letter to the LA for supporting with cash flow issue.   

Laura Kidd 04/02/25 

12 Sam Evans to liaise with Amanda Fox post meeting regarding 
the £379K 

Sam Evans 04/02/25 

13 
Agreed it would be good to revisit the impact of the CHC work 
at the next LAM meeting.  

Laura Kidd 13/03/25 

14 Follow up letter to be issued summarising the themes and 
actions. 

Laura Kidd 05/02/25 
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Chair: Trish Cavanagh – Deputy Place Based Lead
Reporting period: PCCC Meeting – 4 December 2024
Attendance: Excellent / Acceptable / Unacceptable 

This report updates  / informs the NHS Greater Manchester 
PCCC on the Tameside PCCC 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:
• Oversight of focussed work on health inequalities in the Ridge Hill area of Stalybridge, arising as a result of engagement with

the community through the Ageing In Place programme in that area. Delivery of winter vaccines, NHS healthchecks and
population health awareness and education sessions. Alongside this, dialogue with the community to understand barriers to
accessing healthcare, particularly primary care healthcare will form a key part of determining the actions and next steps.

• Pharmacy First overview, focus on Tameside provision, national and GM communications plan, Healthwatch Tameside research
project and update on engagement on this opportunity by Tameside and Glossop ICFT urgent care team.

• Update on the GM review of quality standards/locally commissioned services and therefore approval given on the proposed
approach for Tameside specification for 2025/26.

• Financial decision making of request for continued approval of Stalybridge PCN Hub estate remains outstanding – this is
reputational risk to the locality and a significant risk to service delivery recognising the scale of estates pressure in Tameside,
across the public sector estate. This is within the existing delegated spend for the locality, reporting a forecast underspend in
year, and within the existing premises spend for the locality which is significantly underspent based on fair share budget.

Priority actions in coming period:
• Ongoing work through Pharmacy First workstream sharing

learning, particularly in relation to completion and
rejection rates across practice referrals.

Decisions made:

Support for engagement work and inequalities focus of Ridge Hill work
Approval of proposed approach for consistency into 2025/26 for our Locally Commissioned Services specification.
Escalation of request for continuation of funding of Stalybridge PCN hub premises

Top 3 risks & mitigation: RAG rating

Primary Care Workforce – risk re resilience, capacity, recruitment.  Mitigation through continuation of programme of work under Primary Care Academy and aligned with TGPA 
priority.

12

Access – risk demand on services continues to exceed capacity – risk is increased in light of workforce and practice delivery risks, creating risk to overall system resilience.  12

Practice Delivery – the risk of internal and external factors – including but not limited to, poor succession planning, cash flow management, estates, regulatory and procedural 
issues, individual performer performance issues affecting the safe delivery of health care. Mitigation through maintaining channels of communication with providers, supporting 
where required, and escalating where appropriate. 

12

Any other information: 
Date of next meeting – 5 February 2025

Key escalations for NHS Greater Manchester PCCC:
• Support for continuing to fund Stalybridge PCN hub premises – ongoing since September 2024 and significant risk to service delivery. 

Tameside Primary Care Commissioning Committee (PCCC) Highlight Report



Part A: Quality Framework

Quality Domain Area discussed; key points; highlights or issues

Clinical Governance Pathology Migration: A working group has been established to address the issues and identify practical solutions. The group meets weekly (though this has 
moved to monthly from October to move this into core Pathology Interface Group as initial migration challenges are largely addressed but more broad 
capacity and turnaround challenges remain) to provide updates, and the issue has been documented in both the ICFT and NHS Tameside risk registers.
Same Day Emergency Care (SDEC) Parameters and Timelines : Ratification and oversight will be addressed by TGPA (Tameside General Practice Alliance 
Group) at the October meeting.
Urology and Cardiology Advice and Guidance Refer: Concerns were raised about the potential increased workload for GPs and the quality of referrals 
using a tick-box system; this is being taken forward through a small task group and through discussion with TGPA.

Clinical Effectiveness Major Conditions Framework: This framework improves care pathways through best practices, fosters multidisciplinary collaboration, and monitors 
outcomes across major conditions to optimise care.
Pharmacy discharge trolley: This initiative streamlines the medication discharge process, enhancing efficiency and patient care. Following successful 
implementation, it will be expanded to more wards.
Gynaecology Outpatient Triage Project: There were concerns about GPs needing to adjust their schedules and resources to accommodate the new 
process however these were addressed in the meeting and the project was planned for go live with effect from Monday 14.10.24.

Quality Improvement Pharmacy discharge trolley: The pharmacy discharge trolley initiative has resulted in significant quality improvements in the management of discharge 
prescriptions. Additionally, It has effectively reduced turnaround times and enhanced patient care.
All items under governance and effectiveness have a quality improvement aspect.

Clinical Strategy and 
Transformation

Implementation of End of Life (EOL) Care Plan: Ongoing discussions about integrating the EOL Care Plan into existing systems, including EMIS, aim to 
facilitate better end-of-life care practices.
Implementation of the GM Sustainability Plan: Ongoing discussions about integrating the GM sustainability plans into Primary Care. 
Discussion of the 25/26 Commissioning Intentions: Discussion and approval of the 25/26 locality commissioning intentions. 
Progress Update on Primary Care: Discussion/system oversight of primary care strategy was given to Assistant Director of Primary Care 
Progress Update on CYP: Discussion/system oversight of Children and Young People (CYP) was given to the CYP Commissioning Manager. 

CCPL 
(Clinical and Care 
Professional Leadership)

Major Conditions Group: engage with clinical leaders to ensure that care pathways are designed and monitored effectively, aligning with both local and 
national healthcare strategies.

Tameside Locality Clinical and Care Professional Advisory Group (CCPAG) Highlight Report 
[JUNE 2024 – January 2025]

Chair – Dr Ashwin Ramachandra – Associate Medical Director 


	1- TSPC - Agenda SS v3
	3 - TSPB mins - 22 Jan 25v3 draft
	5 - TSPC Planning Update Feb 2025 26
	6 - TSPC Sustainability Plan Update Feb 2025 final
	7 - LCS 2526 update - TSPC Feb25 final
	9 - WM pathway paper- TSPC Feb25
	10 - TSPC - Finance Update M9 draft
	10 - M09 24_25 Finance Locality Report
	Financial Position as at Month 9 (December)

	10 - Executive Finance Dashboard M9 Final - PCFT
	11 - 20250128 FINAL Tameside Letter
	12 - Tameside Place Based PCCC Chair Highlight Report Dec 24
	Slide Number 1

	13 - NHS GM CEG locality CEG highlight report v4
	Tameside Locality Clinical and Care Professional Advisory Group (CCPAG) Highlight Report [JUNE 2024 – January 2025]


