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Agenda 
 
Tameside Strategic Partnership Committee 
 
Date:  Wednesday 18 December 2024 
 
Time:  11 am – 12.30 pm 

Venue:   Committee Room 1 – Tameside One 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Assurance/ 
Information 

By Whom 

1 11 am  
 
 
 
5 mins 

Welcome, Introductions and 
Apologies 

 Information Chair 

2  Declarations of Interest 
 

 Information Chair 

3 
 

 Minutes of previous meeting and 
Matters Arising 

Paper  Approval Chair 

4  Action Log  
 

Paper Information  Chair 

5 11.05 10 mins Tameside Locality Board 
Performance Dashboard 

Paper Information / 
Discussion 

Steph Sloan 

6 11.15 10 mins Budget Report  Paper  Information / 
Discussion 

Amanda Fox 

7 11.25 10 mins Willow Wood Hospice Update verbal Information / 
discussion 

Tracy 
Minshull 

8 11.35 10 mins  Pharmaceutical Needs 
Assessment 

Paper presentation James 
Mallion 

9 11.45 10 mins Locally Commissioned Services 
2025/26 Planning 

Paper Information / 
discussion 

Steph Sloan 
/ Tori O’Hare 

10 11.55 10 mins Locality Strategic Risk Register 
Update 

Paper Information / 
discussion 

Steph Sloan 

11 12.05 10 mins Tameside System Quality Group 
Bi-Annual Quality Assurance 
Report 

Paper Information / 
discussion  

Michelle 
Walsh 

12 12.15 5 mins Any Other Business 
 

  Chair 

13 12.20  Date and Time of Next Meeting 
11 am, 22 January 2024 
Committee Room 1, Tameside 
One 
 

 Information Chair 

 



  

Minutes 
 
Tameside Strategic Partnership Committee 
 
Date:  27 November 2024 
 
Time:  11 am 

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

 
Present 

 
Apologies 

Amanda Fox (AF) – NHS Tameside  
Anna Hynes (AHy) – Voluntary sector 
Ashley Hughes (AH) - TMBC 
Cllr Eleanor Wills (EW) Chair – TMBC 
Cllr Tafheen Sharif (TSf) – TMBC Executive Member 
Cllr Teresa Smith (TS) – TMBC Executive Member 
Cllr John Taylor (JT) – TMBC Executive Member 
Dil Jauffur (DJ) - PCFT 
Dr Ashwin Ramachandra (AR) – NHS Tameside 
James Mallion (JM) – TMBC  
Michelle Walsh (MiW) – NHS Tameside  
Simon Sandhu (SShu) – PCFT  
Steph Butterworth (SB) – TMBC  
Steph Sloan (SSn) – NHS Tameside 
Tori O’Hare (TOH) – NHS Tameside 
Trish Cavanagh (TC) – NHS Tameside 
 
Arrived for the Development section of the agenda 
Dr Asad Ali (AA) – GP Alliance  
Karen James (KJ) – Chair Provider Partnership  
 

  
Dr Catherine Driscoll (CD) - TMBC 
Alison Montgomery (AM) - TMBC 
Rob Bellingham (RB) – NHS GM 
 

Item 
No. 

Topic Action 

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

 

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 action log was noted. 
 

 

5. 2024/25 Section 75 Agreement 
 
The 2024/25 Section 75 agreement was presented to the Committee for 
approval. 
 
The agreement provides details of the budgets that are pooled in 2024/25 
between TMBC and NHS Greater Manchester, Tameside locality as part of the 
mandatory agreement under Section 75 of the National Health Service Act 
(2006). 
 
It is a national requirement that locality Health and Wellbeing Boards provide 
assurance to NHS Better Care Fund that section 75 agreements have been 
approved. 
 
The Health and Wellbeing Board approved the 2024/25 Section 75 
agreement in June 2024, however GM ICB has requested that all GM 
localities adopt a new GM template to ensure consistency across all GM 
Localities going forward. 
 
The revised agreement was presented and agreed at the Tameside Health and 
Wellbeing Board earlier in the month and following discussion and noting no 
significant change to the agreement approved earlier in the year, Tameside 
Strategic Partnership Committee approved the agreement. 
 

 

6.  Budget Report 
 
The Committee received the Tameside Locality ICB Finance Report presenting 
the financial position as of 30 September 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.  
 
This month the system has received an allocation of £175m, which is now 
reflected in the revised balanced annual plan for the system.  As at Month 6 
the total ICS year to date (YTD) deficit is £(49.2)m, a £30.7m variance against 
the revised plan (Month 5: variance of £(25.5)m), a deterioration from the prior 
month.   
 
The pressure on the locality budget around the ISCAN contract remains with 
continued discussions with NHS GM.  There remains a need to identify a further  
£270k of recurrent savings, however the savings already identify are on track 
to achieve by the year end.   
 
Pressures on the NHS GM budget are increasing, however as at month 6 
continue to report on plan. It was highlighted that by month 8 NHS England 

 



  

require assurance that the financial position will remain on plan and therefore 
further scrutiny is expected over the coming months. 
 
The Committee were reminded of the asks of the locality in terms of financial 
achievement.  The first being to live within budget, which NHS Tameside 
continues to achieve; to deliver a 5% savings target, which is on plan, through 
a mix of recurrent and non-recurrent measures  and identify mitigations against 
the ISCAN funding shortfall which equates to £1.4m.  Whilst some non-
recurrent mitigations have been identified within 2024-25, this issue continues 
to be a recurrent pressure and has been escalated as a risk with NHS GM. 
 
The Finance Report was noted by the Committee. 
 

7. Development Session 
 
The Committee were presented with a slide deck referencing the 
Sustainability Plan and Commissioning Intentions for both NHS GM and the 
Tameside locality.  A general discussion took place, and it was agreed to 
follow up with reflections at the December meeting. 
Action:  Commissioning Intentions to be presented to the December 
meeting 
 

 
 
 
 
 
 
SSn / JK 

8. Any Other Business 
 
No further business was raised. 
 

 

9. Date and Time of Next Meeting 
 
The next meeting is scheduled for Wednesday 18 December 2024 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  
 



Tameside Strategic Partnership Committee - ACTION TRACKER 

November 2024 – open actions 

ACTION 
No 

DATE 
ISSUED DETAILS OF ACTION OWNER STATUS UPDATE 

40 25.9.24 

Performance / Data 
TC to ensure TMBC are engaged in 
conversations with regards children’s 
mental health waiting lists and ensure any 
outcomes are reported back to the 
Committee 

TC Updated 23.10.24 – Engagement continues and will be included in the next 
update  

42 25.9.24 

Update on the Medicines Optimisation 
function, noting the changes, risks and 
impact for localities – Kenny Li to be invited 
to the November TSPC meeting 

TC 

Update to be brought to November 2024 Committee 
Update 23.10.24 – to be invited to the December 2024 meeting of TSPC 
Update 9.12.24 – due to agenda management this has now been deferred 
to the January 2025 meeting 
 

48 27.11.24 
Commissioning Intentions Reflections to be 
brought to the December meeting SSn JK included on December agenda – will be picked up under actions 
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 18 December 2024 Agenda item 

Title of Report Tameside Locality Board Performance Dashboard 

5 

Lead Director / 
Executive Member / 
Clinical Lead 

Trish Cavanagh – Deputy Place Based Lead, Tameside 
Locality 

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

Outcome Required 
(please indicate) 
 
 

Approval 
 

Assurance 
 

Discussion Information 

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

Pooled budget 
 

 

Non-Pooled 
Budget 

  

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

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

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

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

 

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

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

 

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

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

Locality Plan 
 Helps to reduce Health Inequalities 

 Equality and Diversity Impacts Assessment  Clinical Engagement 
   Public Engagement 

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

inspected by contacting the report writer: 

Telephone:  0161 922 4150 

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



Tameside Locality Board Report
December 2024

Prepared by: Sharon Royle, Locality Analytical 
Service Lead
Download date: 9th December 2024





Tameside is currently achieving an early cancer 
diagnosis (stage 1 and 2) of 54.0% (Dec 21), this is an 
improvement from the previous position of 50.4% 
(Dec 20). 

Overall Tameside is 4th compared to its GM peers; 
with Rochdale achieving the highest early diagnosis 
rate of 58%. Salford has the lowest rate at 50.9%.

Tameside is above the ICB as a whole; ICB 53.5% v 
54.0%

The NHS’s ambition is to diagnose 75% of cancers at 
stage I or II by 2028.

Please note this is an annual indicator.



Cancers Early Diagnosis – Tameside Plans

• All PCNs engaged & working collaboratively across Tameside, with a 
shared passion & enthusiasm (common goal), generated discussions and 
created opportunities. 

• PCN implementing action plans to support delivery of PCN DES (referrals 
& screening). PCN endorse & promote improvement in screening (never 
attenders/non -responders/first invite). LD Pilot (CSiLs & LD Team), MEC 
approach. Bee Seen Get screened Pledge (PCN, TMBC & ICFT). Extended 
Access (Eve & weekends) to increase availability of cervical smear 
appointments. 

• Extended membership of the early diagnosis and prevention operational 
group: links wider workforce (inc PCN Cancer Lead, Cancer Care Co-
Ordinator, Cancer Champions, GMCA Early Diagnosis & Primary Care 
Facilitators, CSiLs, Public Health, VCSE). 

• Strengthen focus on promotion & prevention (risk reduction to improve 
H&WB of the population: Support people to change their behaviour to 
reduce exposures which increase cancer risk (smoking; obesity). 
Overcome barriers (in reach to seldom heard groups). 

• Targeted (data driven) & general communication & 
engagement to Improve timely presentation & address 
Health Inequalities. Innovate & engage, overcome barriers, 
cancer conversations in non-clinical settings, develop 
marketplace information, share resources & promote locality 
events. Endorse & promote key messages (additional 
funding).

• Strengthen relationship with stakeholders to address 
unwanted variation and Health Inequalities & embed 
community of practice. 

• Endorse & support innovation and targeted case finding: 
TLHC (225 in T&G (78% Early stage), Galleria, This Van Can & Liver 
Case Finding (additional funding) & surveillance (Pilot Nov 23 to 
Dec 24). July 24: 4,734 eligible,667 attended, 27 positive Fibroscan, 27 referrals & 22 
surveillance. Jan to Mar 25 additional GMCA funding (extend offer to other PCNs). 

• LCS (Partnership Investment Fund) three PCNs included 
focus on early presentation (CORE20Plus5) & the other 
Health & Wellbeing. 

• Education & Training: e.g., Talk Cancer (locality events with 
community leaders 18.09.24), Answer Cancer, IR(ME)R 
training, neighbourhood meetings & TARGET. 

Achieving the Ambition: 75% diagnosed at an early stage by 2028 2024/25 aim 3.09% Improvement from the 2020 baseline (50.4%)
(55,000 more people will survive cancer for five years or more each year (2018 baseline),2750 GM) – Improve % survival National Target



As of Sept 24, the percentage 
of patients aged 14+ with a 
completed annual health 
check was 35.1%.  This was an 
improved position from 28.6% 
reported in August 24.

Overall Tameside ranks 15 out 
of 106 based on national 
ranking and is 4th amongst its 
GM peers.

The national target for health 
checks is 75%.  In 23/24 
Tameside exceeded this target 
with an uptake of 77.3%.

The current cumulative 
position at November shows 
Tameside is slightly ahead of 
where it was in November 23  
(50.1%).



In Sept 24, 4,740 Children 
and Young People accessed 
Mental Health Services; this 
was a slight increase of 95 
people compared to August’s 
figures of 4,645. Tameside is 
below the national median 
of 5,343.

Across GM, Tameside has the 
2nd  highest CYP numbers. 

This metric has now been 
amended to include a rate 
per 1000 to allow for 
benchmarking. Tameside, 
has the 2nd highest rate per 
1000 across GM at 97.7. This 
represents that nearly 1 in 
every 10 children are 
accessing MH services.



In September 24, Tameside’s 
access rate was 385. This 
was a decrease of 60 
compared to August’s figure 
of 445.
Across GM, Tameside has 
the 5th  highest access rate 
at 1.7.

Nationally, Manchester 
ranks 76/110.

The indicator is the number 
of people accessing first 
treatment. 

The locality is monitoringg 
capacity pressures and 
referral rates through 
contract governance.



In September 24, the number of 
women accessing Specialist 
Community Services was 220, 
this was a slight increase from 
the reported figure of 205 in 
August 24.
Overall, the number of women 
accessing perinatal services has 
increased since May 24. Across 
GM, Tameside is ranked 2nd. 
As a rate per 1000 Tameside 
has a rate of 4.9. 
Nationally, Tameside ranks 
82/107.

*Please note new rating has 
been applied to this metric 
rating against 15 – 44 female 
pop. Previously this was rated 
against all female population.



In September 24, 60% of all 
discharges from an acute 
and older adult bed for 
Mental Health patients was 
for 60 days or more. This 
was an increase from the 
reported figure of 50% in 
August 24.

Tameside ranks 8th across 
GM and is above the GM 
average of 52.5%.

There is a weekly LOS 
meeting with PCFT, TMBC, 
ICB to escalate barriers to 
discharge for patients who 
are clinically ready for 
discharge.  Tameside 
currently has 8 CRFD 
patients with 3 over 50 days



In March 23, the % of patients 
treated to target as per NICE 
guidance was 65.9%. This was an 
improvement of 5.6% from the 
reported figure of 60.3% in March 
22. 
Across GM, Tameside ranks 9th.  
Stockport has the highest % 
treated with 73.3%. 

Trend data shows significant 
improvement has been made in 
Tameside since March 22 when 
treated to target was 60.3%.
The national target is 77%. None 
of the GM localities are currently 
meeting the national target. 
Significant work has been 
undertaken to identify patients at 
risk of hypertension, this impacts 
on the performance rate

* Please note this metric is only 
reported annually and should be 
updated soon.



In October 24, 79.3% of GP  
appointments booked were 
seen within 14 days.  This is 
a slight decrease of 1.2% 
from the reported September 
figure of 80.5%.

Across GM, Tameside ranks 
2nd. Bury ranks 10th with an 
access rate of 69.8%.  This is 
a significant improvement 
from the previous 10th 
position in Jun 24.
Tameside is above the 
national median of 74.5% 
and the ICB average of 
76.6%.

Nationally, Manchester ranks 
19/106.



In October 24, 201 E coli infections 
were reported in a rolling 12 months. 
This was an increase of 11 from the 
reported figure of 190 in September 
24. 
Across GM, Tameside ranks 10th with 
the highest rate per 1000 of 0.89. 
Nationally, Tameside ranks 34/107.

Previous work has been carried out in 
care homes to emphasise the 
importance of adequate hydration 
and other preventative measures 
such as good catheter care and hand 
hygiene to prevent the development 
of urinary tract infections, and E.coli 
bacteraemia related to UTI’s, further 
sessions to be planned.

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



In September 24, Tameside’s 
prescribed antibiotics in primary 
care was 88.1%. This was a slight 
improved position from the 
reported figure of 88.5% in August 
24.

Across GM, Tameside ranks 3rd . 
Tameside is above the national 
target of 87.1%.

Medicines Optimisation Team 
provide support and oversight to 
primary care on Antimicrobial 
stewardship (AMS) 
There is a dedicated Antimicrobial 
Pharmacist (3 days a week) for 
primary care who proactively 
reviews SOF AMS targets and GM 
priority areas. Some Peer-to-peer 
discussions with practices already 
taken place by antimicrobial 
pharmacist. 





In November 24, 67.4% of people that 
attended A&E were seen in less than 
4 hours.  This was a slight 
improvement from the reported 
figure of 65.9% in October 24.

Across GM, Tameside ranks 1st seeing 
the highest percentage of people 
within 4 hours.
 It is above the GM average of 63.5%.

The national target is 78%.

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

at ED through improved access to 
primary and community urgent 
care

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

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



In October 24, Tameside had 
11,135 attendances at A&E.  
This was a slight decrease of 
213 from the reported figure 
of 11,348 in October 24.

Across GM, Tameside 
continues to have the 
highest rate per 1000 
population.  compared to its 
peers.  Stockport has the 
lowest rate per 1000 pop 
(29.8). This represents 1 in 
20 registered people in 
Tameside attended A&E in 
November.
System working collectively 
on additional focus on 
alternatives to ED and 
admission avoidance 
programmes during winter



In  June 24, Tameside 
achieved 83.6% MMR uptake 
for 5-year-olds. 

Across GM, Tameside ranks 
6th. It is above the GM 
average of 83% and below 
the national target of 95%.



New Dashboard Indicators to be reported from Q4 
24/25



• There is a second dashboard product that has been developed by 
GM Data, Information and Intelligence team (DII).

• Current reviewing data accuracy and modelling
• Will be reported from Q4 2024/25
• Draft dashboard attached to demonstrate additional indicators.

Additional Indicators
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 18 December 2024 Agenda item 

Title of Report Month Seven Budget Report 

6 
Lead Director / 
Executive Member / 
Clinical Lead 

Amanda Fox, Associate Director of Finance (Tameside) 

Author Carol Gibson, Head of Finance 

Outcome Required 
(please indicate) 
 
 

Approval 
 

Assurance 
 

Discussion Information 

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

Pooled budget Non-Pooled 
Budget 

  

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

 
Recommendations: 
 
The Committee are requested to note the month seven position and the mitigating actions in 
place to manage pressures.   
 
Financial implications: 
 
While this report presents the financial position there are no financial implications as a result of 
the report. 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
 
 
 

 
Where issues are addressed in the paper - 
 Section of paper 

where covered 
Regulatory and legal compliance Throughout 
Sustainability (including environmental impacts)  
Quality impacts  
Safeguarding impacts  

X 
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Risks   
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:  07973 904306 

e-mail: carol.gibson6@nhs.net 
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1.  SUMMARY 
 
1.1 The report presents the financial position as of 31st October 2024 for the Integrated Care 

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

2.  GM ICS POSITION AT MONTH 7 
 
As at Month 7 the total ICS year to date deficit is £73.0m, a £59.8m variance against the 
revised plan (Month 6: variance of £30.7m), a deterioration from the prior month. The YTD 
provider position has deteriorated this month by £19.2m, against the previous average 
monthly run rate variance of £4.25m for M1-6. The NHS GM position has deteriorated in 
month by £9.8m (Month 6: variance of £5.3m) 
 

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 have reported a pressure due to the shortfall in pay award funding 
estimated at £15m. However, initial review indicated that this will be lower and so is 
still being checked and validated.  

• NHS GM year to date pressures continue to be seen in the cost of placements – both 
mental health (£14.0m) and continuing care (£13.7m), and prescribing (£12.0m), 
offset by underspends in other areas of spend. 
 

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

 
3. LOCALITY YEAR TO DATE AND FORECAST OUTTURN POSITION AT MONTH 7 
 
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 seven are: 

• An adverse variance of £804k against total budget of £57,266k.  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 £3,128k achievement against an increased full year savings 
and efficiency target of £5,039k, which will deliver a total of 5% efficiency against the 
total locality budget. 
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• The locality has cost pressures in the following key areas: 
 Patient Transport services, which are impacted by the increasing need for the 

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

which ended in 2023/24. The locality continues to work on opportunities to 
bridge this gap. 

 Increased mental health placements within PICU requiring additional 
observations.  

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

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

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

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

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

• CHC – Overall the locality is performing better than budget in this area as although the locality 
is seeing a pressure in volume of cases overall, fewer high-cost placements have been 
commissioned than were anticipated during the planning cycle.  The locality is still seeing a 
high turnover in Fast Track cases, which could pose a risk to the forecast in future months. 
All placements are being carefully managed and monitored by the teams. 

Month 7 - October Budget Actual Variance Budget Forecast Variance
Directorate £000 £000 £000 £000 £000 £000
Acute 2,531 2,520 (11) 4,177 4,258 81
Community 10,789 10,646 (143) 18,018 18,131 112
Mental Health 6,873 6,282 (591) 11,252 10,753 (498)
CHC 9,308 9,038 (270) 15,527 15,155 (371)
Estates 2,419 2,345 (75) 3,610 3,745 135
Primary Care 3,558 3,485 (72) 6,082 6,027 (55)
Tameside Locality 35,477 34,316 (1,161) 58,666 58,070 (596)
Community Contract - ISCAN (817) 0 817 (1,400) 0 1,400
Total Tameside Locality 34,660 34,316 (345) 57,266 58,070 804
For info - budget now at GM
Primary Care Prescribing 26,572 27,820 1,248 45,419 47,523 2,104

Year To Date Full Year Forecast
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• 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 that 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, however on a risk assessed basis these schemes may only deliver £4,860k, 
this is an improvement of £36k since Month 6.  This continues to be monitored with the group 
seeking to identify additional schemes to cover any potential shortfall. 
 
At month seven locality savings are as per the table of schemes below: 

 

  
 

 At month seven £3,128k of savings have been delivered against a month seven target of 
£2,192k. Work continues to identify recurrent savings which will aid planning as the Locality 
moves into 2024/25. 

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

place to manage pressures. 

Planned savings before optimism bias RED AMBER GREEN TOTAL
Savings Area £000 £000 £000 £000
Primary Care Prescribing 0 0 2,251 2,251
Community Healthcare 0 0 100 100
Continuing Healthcare 0 0 609 609
Other 271 0 1,809 2,080
Total 271 0 4,769 5,040



Month 7 Finance Report

Key Risks within the Financial Position:

Financial Plan
• The Trust will be receiving a cash backed allocation of £35.3m, which results in a revised 

annual plan equating to a £2.2m deficit. NHSE actioned these changes to the Trust plan 
in M6.  

• As reported previously, due to the risks within the capital programme, the Trust has 
approved several high-risk schemes to proceed, resulting in a forecast £1.3m overspend 
to CDEL. GM have been informed and the Trust await a response.

Pay Award
• The Trust has received additional funding via block payments in month 7 relating to 

24/25 pay ward agreements based on the latest cost uplift factor. 

• The latest impact assessment shows that there is a funding gap of c.£0.7m for financial 
year 24/25 (c.£0.4m 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).

Non-Elective (NEL) Demand
• NEL Demand has risen again in month 7. Medical outliers and the impact on surgical 

activity remains challenging.

Elective Recovery Fund / Income
• At month 7 the Trust is c£0.3m behind plan, this position is mitigated to £0.1m when 

considering unspent funding of £0.2m associated with the independent sector activity

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

(£3.8m). No revenue support will be required for the remainder of the year following the 
notification of the cash backed allocation. 

• The Trust has received £23.6m of the agreed non recurrent deficit funding as at the end 
of month 07.

Financial Position as at Month 7 (October)

Summary of Financial Performance
Month 7 Position
• In month 7 the Trust is reporting an £404k overspend against plan and a net deficit of £0.7m.
• YTD the Trust is reporting an £217k overspend against plan and a net deficit of £0.85m

Other Key Metrics
• Agency spend of £317k (1.2% of total pay costs) is £157k under target. (YTD 1.5%, £1.0m under target)
• The Trust has delivered 117% (£7.4m) of its TEP target YTD & 62% (£5.0m) of the full year recurrent target.
• The cash balance at the end of October was £28.5m, £27.2m above plan
• Capital expenditure in October was £1k and £2.3m YTD against a YTD plan of £6.1m



Trust Finance Dashboard 2024/25 – Period Ending 31 October 2024    
 
Summary Dashboard 

 
 

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

5,780 Adjusted surplus / 
(deficit)

33 (1,104) (1,137) 50 50 - 

- Lead provider 
collaborative tier 4 
CAMHS

- - - - - - 

59,800 Closing cash balance 61,520 55,032 (6,488) 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 
increased by £1.8m in month, due primarily to additional income for the pay award.

5,168 Capital expenditure - 
internal funding

2,181 1,973 (208) 4,000 6,000 2,000 

3,530 Capital expenditure - 
public dividend capital 
schemes

890 - (890) 1,780 1,780 - 

891 Capital expenditure - 
leases

9,443 41 (9,402) 11,221 5,221 (6,000)

305 Capital expenditure - 
PFI

149 149 - 256 256 - 

2,771 Recurrent savings 4,638 3,802 (836) 7,950 7,950 - 

10,838 Non-recurrent savings 3,833 3,158 (675) 6,570 6,570 - 

13,609 Total savings 8,471 6,960 (1,511) 14,520 14,520 - 

15,324 Agency 8,124 7,017 (1,107) 13,923 13,923 - 

15,670 Bank 8,013 13,197 5,184 13,737 TBC

30,994 Total temporary staff 16,137 20,214 4,077 27,660 TBC
220,643 Total gross staff costs 139,445 142,212 2,767 239,053 

6.9% Agency as a % of gross 
staff costs

5.8% 4.9% -0.9% 5.8%

Month 7 year to date Full year

As at month 7 the year to date financial position reflects the year to date pay award 
pressure £1,137k (£1,949k full year). Further work continues on the pay award 
pressure to understand the impact of funding required from non NHS bodies such as 
Local Authorities and how this will be mitigated. The forecast outturn remains on plan 
while discussions continue between the GM ICB and the national team following the 
pay award transaction and the associated cost uplift factor. Existing grip & control 
measures contnue to be strengthened.

The value improvement target is challenging with £7,950k of £14,520k required 
recurrently. Progress continues to be made made on the recurrent element; however it 
is under achieving by £836k at month 7. The recurrent savings must be achieved as 
they have a direct impact on the underlying deficit and financial sustainability of the 
Trust. Non-recurrent savings continue to be below plan due to a reduction in vacancy 
budget underspends. 

Agency costs have decreased in month down to the level seen in August, mainly in 
support to clinical staffing, and continues to be below the month 7 plan. Bank 
continues to be above plan following the successful transfer of agency staff to bank; 
however the increase in month 7 to £2.1m is driven by the pay award on bank of 
c£0.5m, with the underlying run rate in line with the average seen in the first half of the 
year. Highlighted wards/teams with particularly high use of temporary staff are 
currently building recovery action 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 

The forecast outturn on capital is £2m above plan, reflecting the GMICB commitment 
that the first £2m of capital available will be allocated to PCFT. The system submitted 
a capital plan in June that is over it's allocation, as such the CDEL allocated is subject 
to review and any changes will be reported in future months. Capital expenditure on 
leases is behind plan by £9.4m driven by delays on the 3KP lease and due to the plan 
at month 7 including £6m relating to The Meadows. The Meadows will no longer be a 
right of use asset and the forecast now reflects the change. Spend on public dividend 
capital scheme (health based place of safety) is behind plan by £0.7m due to delays. 
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 18 December 2024 Agenda item 

Title of Report PHARMACEUTICAL NEEDS ASSESSMENT- 2025-2027 – 
Intention to Produce and Schedule. 

8 Lead Director / 
Executive Member / 
Clinical Lead 

James Mallion – Interim Director of Public Health 

Author Michelle Foxcroft – Public Health Intelligence Manager 

Outcome Required 
(please indicate) 
 
 

Approval 
 

Assurance 
 

Discussion Information 
X 

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

Pooled budget Non-Pooled 
Budget 

  

Purpose / Summary of Report: 
The Health & Wellbeing Board for Tameside has a statutory duty to complete a needs 
assessment of community pharmacy provision across the borough every 3 years. The 
Pharmaceutical Needs Assessment for Tameside is due to be renewed and published by the 
Health and Wellbeing Board in October 2025. This will check sufficiency of pharmacy provision 
for the population as well as making any recommendations as required. This assessment will 
also be utilised by NHS England in decisions relating to pharmacy provision. This paper contains 
the Terms of Reference and planning schedule for the development of the Pharmaceutical 
Needs Assessment covering the period 2025-2027. 
 
Recommendations: 
The Tameside Strategic Partnership Committee note the intention to produce a Pharmaceutical 
Needs Assessment in line with The National Health Service (Pharmaceutical and Local 
Pharmaceutical Services) Regulations 2013 as amended. 
 
Members of the Tameside Strategic Partnership Committee support the development of the 
updated Pharmaceutical Needs Assessment including engagement with the steering group and 
consultations as required. 

 
Financial implications: 
There are no direct financial implications arising from this report. 
 
Any associated actions from the needs assessment that require additional investment will be 
subject to separate approval and governance. 
 
It is essential that any investment decisions must deliver value for money alongside effective 
outcomes for residents of the borough. 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
The local Pharmaceutical Needs Assessment (PNA) provides vital information that helps local 
areas plan the provision of community pharmacies for their local population. The PNA is a way 
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of making sure that pharmacies across the borough are providing the right services in the right 
locations to support its residents. 
 

 
Where issues are addressed in the paper - 
 Section of paper 

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

ALL 

Views of the population / users ALL 
 
 
 
 
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: Michelle Foxcroft – 
Public Health Intelligence Manager, Tameside MBC. 

Telephone:  0161 342 2118 

e-mail: michelle.foxcroft@tameside.gov.uk 
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1. INTRODUCTION 
 
1.1 The Health & Wellbeing Board for Tameside has a statutory duty to complete a needs 

assessment of community pharmacy provision across the borough every 3 years. The 
Pharmaceutical Needs Assessment (PNA) for Tameside is due to be renewed and published 
by the Health and Wellbeing Board in October 2025.  
 

1.2 The updated PNA will check sufficiency of pharmacy provision for the population as well as 
making any recommendations as required. This assessment will also be utilised by NHS 
England in decisions relating to pharmacy provision.  

 
1.3 This paper outlines the approach that will be taken in developing the updated PNA for 

Tameside, ahead of its publication in October 2025. 
 
2. PHARMACEUTICAL NEEDS ASSESSMENT 2025-2027 – PLANNING SCHEDULE 

 
2.1 The following is the schedule for the delivery of the 2025-2027 Pharmaceutical Needs 

Assessment 2025-2027. As the updated needs assessment must be published by October 
2025, work must commence now to carry out the required analysis and consultation on local 
provision to inform this piece of work.  
 

• Planning for the 2025/2027 PNA-start date October 2024 
• PNA steering group meetings start November 2024 - held approximately every 

2-3 months until sign off of PNA. 
• Pharmacy public consultation to take place between March and May 2025 
• First Draft PNA will be available for consideration from June 2025 
• Stakeholder consultation will take place for 60 days in July and August 2025 
• Final draft will be completed by mid-September 2025 
• Sign off of the PNA for 2025-2027 will come back to the Tameside Health and 

Wellbeing board in September 2025. 
• PNA for Tameside 2025-2027 will be published by the 1st October 2025. 

 
3. PHARMACEUTICAL NEEDS ASSESSMENT STEERING GROUP & TERMS OF 

REFERENCE 
 

3.1 The primary role of the steering group is to advise and develop structures and processes to 
support the preparation of a comprehensive, well researched, well considered and robust 
pharmaceutical needs assessment, building on expertise from across the local healthcare 
community. 
 

3.2 The steering group for the updated PNA for Tameside will be convened in November 2024 
and will comprise of key local stakeholders involved in community pharmacy coordination, 
support and provision.  
 

3.3 This group will be responsible for overseeing the process for development of the PNA, to be 
completed and formally agreed for publication by October 2025. The steering group will be 
responsible for reviewing earlier drafts of the PNA including taking into account feedback 
from the public and stakeholder consultations conducted as part of this process.  
 

3.4 There are a range of key stakeholders which are recommended to sit on the local PNA 
steering group. The membership, as well as other key functions and plans for the PNA 
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steering group are outlined in the draft terms of reference for the group, as seen in Appendix 
1 of this report.  

 
4. NEXT STEP 

 
4.1 Following approval of this report, it is proposed that the planning schedule for development 

of the PNA for Tameside will be implemented. Further detail of the milestones and deadlines 
around this process are also outlined in sections 6 and 9 in the draft terms of reference at 
Appendix 1.  
 

4.2 Further updates on progress in development of the PNA will be brought back to the Health & 
Wellbeing Board during 2025, with the final version for sign-off due back at the Health & 
Wellbeing Board in September 2025.  
 

5. RECOMMENDATIONS 
 

5.1 As per the front of the report. 
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APPENDIX 1 
 
Terms of Reference - Pharmaceutical Needs Assessment Steering Group (2025/2027) 
 
1.  Name of Committee  
  

Pharmaceutical Needs Assessment (PNA) Steering Group 
 
2.  Connectivity 
  

Reports to the Health and Wellbeing Board 
• Updates to the Board through a board representative 
 

3.  Chair  
  

Faisal Bokhari – Head of Medicines Optimisation (Tameside) 
 
4.  Management Leads 
  

Project Manager: Michelle Foxcroft 
 

5. Membership  
 

Member Role Contact 
Faisal Bokhari Chair – Head of Medicines Optimisation 

(Tameside) 
faisal.bokhari@nhs.net 

Michelle Foxcroft Project manager (Public Health 
Intelligence) 

michelle.foxcroft@tameside.gov.uk 

Mohammed Anwar LPC representative mohammedanwar@nhs.net 
Alex Leach Health Watch alex.leach@actiontogether.org.uk 
Gail Henshaw NHS Greater Manchester 

(Senior Primary Care Programme 
Manager GM ICB) 

gail.henshaw@nhs.net 

Suzanne Bovis NHS Greater Manchester s.bovis@nhs.net 
Lindsay Lavantae NHS Greater Manchester lindsay.lavantae@nhs.net 
Jordanna 
Rawlinson 

Head of Communications Tameside 
MBC 

jordanna.rawlinson@tameside.gov
.uk 

Reyhana Khan Adult social care reyhana.khan@tameside.gov.uk 
Katherine Cullen Chief Pharmacist (ICFT) katherine.cullen@tgh.nhs.uk 
Dr Ashwin 
Ramachandra 

Tameside Associate Medical Director 
and GP Representative 

ashwinramachandra@nhs.net 

Dr Asad Ali GP representative (if Dr Ramachandra 
cannot attend) 

asad.ali@nhs.net 

Anne Whittington Consultant in Public Health anne.whittington@tameside.gov.uk 
Carol Baguley Public Health - Community Engagement carol.baguley@tameside.gov.uk 
Louise Hayes NHS Greater Manchester 

(Communications GM ICB) 
louise.hayes2@nhs.net 
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For information at a Greater Manchester level: 
Karishma Visram Communications and Engagement 

Officer, Community Pharmacy Greater 
Manchester (former LPC) 

karishma@cpgm.org.uk 

Louise Gatley Director of Services, Community 
Pharmacy Greater Manchester (former 
LPC) 

louise@cpgm.org.uk 

 
6.  Function of Steering Group - 

1. To oversee the refresh/update of the pharmaceutical needs assessment for the 
Tameside Health and Wellbeing Board that fulfils the statutory requirements specified 
under the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 
2013. 

2. To undertake a public consultation on pharmacy access and services and a 60 day 
formal stakeholder consultation on the PNA first draft report. 

3. To identify and report any risks to the board that might jeopardise the successful 
completion of the PNA . 
 

Health and Wellbeing board meeting schedule: 
• 21st November 2024 - present schedule and terms of reference 
• 23rd January 2025 – progress report 
• 27th March 2025 –progress report 
• 19th June 2025 - progress report with first draft 
• 25th September 2025 - sign of final report 

 
7.  Outputs of the Group  

 
To produce a Pharmaceutical Needs Assessment for Tameside Health and Wellbeing 
Board in line with statutory requirements. 
 
Briefing/action notes will be taken at each PNA steering group meeting and distributed to 
the relevant parties. 
 
Progress reports will be presented at H&WBB over the next 12 months. 
 

8.   Quorum 
 
It is envisaged that the group will ‘meet’ electronically, mainly through email or Teams. 
Engagement of 1/3 of the group is required for decision making. 
 

9.  Frequency of meetings  
 
Approximately every 12 weeks (virtual) as a steering group and at intervals where needed 
Meeting schedule of the PNA steering group will be: 
 

• 5th November 2024 at 10:30am - 11:30am -1st 2022/2025 PNA Steering Group meeting 
• 2nd December 2024 at 1.30pm - 2.30pm - present progress report and any other up dates 
• 3rd March 2025 at 2.00pm - 3.00pm - present progress and consultation process 
• 2nd June 2025 at 2.00pm - 3.00pm - present 1st draft of PNA  
• 4th September 2025 at 2.00pm - 3.00pm present final PNA with edits from consultation 
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10.  Governance 
 
It is recognised that the PNA will take at least 8 months to produce up to the consultation 
period, a further 60 days for consultation is envisaged then a further month to update any 
changes. 
 
The Health and Wellbeing Board and Tameside Strategic Partnership Committee will 
continue to be given updates throughout this time. 
 
It is envisaged that the final PNA will be presented to the H&WBB in September 2025 for 
final sign off. 
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Lead Director / 
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Clinical Lead 

Trish Cavanagh, Deputy Place Based Lead 
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Outcome Required 
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Approval 
 

Assurance 
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Approval Only: 
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Pooled budget Non-Pooled 
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Purpose / Summary of Report: 
Locally Commissioned Services (LCS) commissioned from General Practice are in place across 
all 10 GM localities however the model varies with most being 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.  
 
This paper sets out an update on the GM review and therefore the commissioning intentions 
proposal for Tameside LCS in 2025/26.  The associated risks and challenges are noted. 
 
This paper has also been presented to, and was supported by the Tameside Place Based Primary 
Care Commissioning Committee, on 4th December 2024. 
 

 
Recommendations: 
Tameside Strategic Partnership Committee is asked to:  

 
1. note the GM review of Locally Commissioned Services arrangements and the indication of 

implementation framework and timeline, 
 

2. support the approach proposed for maintenance of our locality specification for 2025/26 
noting review, streamlining and uplift, and, 
 

3. note the risk in relation to funding confirmation and support the locality position of 
maintenance of the cross locality and GM budget position as being critical to stability for 
2025/26.  
 

 
Financial implications: 
 

 
 

 
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The historic funding of the Tameside LCS as a CCG spans budgets which now align across 
locality and central GM budgets; this reflects the historic underspend on delegated budgets in 
the CCG largely driven by our low estate baseline and much lower spend on premises compared 
to other GM areas.  Clarification is being sought to confirm the totality of our budget for 2025/26.   
 
There is a GM message of consistency for 25/26 therefore to achieve that in Tameside this will 
need to include this aspect of funding. 
 
There are challenges and risks regarding any disinvestment in these schemes and the potential 
risk of destabilisation of General Practice if investment is withdrawn. 
  
Alignment with the Joint Health and Wellbeing and Locality Plan: 
The LCS specification, although evolved since the 2019/20 version, 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. 
 
 

 
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 
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 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:  Tori O’Hare 

Telephone:  07920 086397 

e-mail: tori.ohare@nhs.net 
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1. INTRODUCTION 

 
1.1. Locally Commissioned Services (LCS) is a mechanism (and contracting vehicle) through which 

a range of services can be commissioned from primary care providers.  The model of this 
commissioning across the 10 GM localities varies, based on legacy CCG arrangements.  
These are a mix of quality standards/targets and commissioned activity. 
 

1.2. A pan GM programme of work focussed on Beyond Core Contract activity (BeCCoR) has taken 
forward the opportunity to develop consistency in terms of Locally Commissioned Services and 
Quality Standards and the accompanying investment.   

 
1.3. A stepped approach to the review of the quality schemes has been important given the level 

of complexity involved in this work.  In addition, the level of concern in the system regarding 
any disinvestment in these schemes and the potential risk of destabilisation of General Practice 
if investment is withdrawn was recognised. 

 
1.4. The BeCCoR approach creates a framework to deliver the aspirations of reduced variation 

whilst still allowing local flexibility over time.  This is a phased transition from 10 separate 
locality schemes to a unified GM scheme.  The framework is based around three aspects, 
outlined below. 

 
GM The areas where there is a consistent theme across schemes 

which may give the potential of reducing variation – clear 
differences currently in metrics/targets aligned to local 
needs/challenges – this area could develop/expand over time.  
 

Local 
Population 
Health  
 

Areas where there is the need/flexibility to meet local population 
need and specific quality challenges - in the short term this may 
need to be the larger element of future schemes.  
 

Aligned with 
Wider 
Programmes  
 

Elements that link/support wider programmes of work, sometimes 
time limited to support establishment of process and procedures – 
allows investment into primary care delivery by other system 
programmes.  
 

 
1.5. This approach introduced 3 consistency standards for 2024/25 which were incorporated in to 

all locality specification, these focussed on high risk patients with CVD and Diabetes and on 
Antimicrobial Stewardship. 

 
 

2. TAMESIDE LCS SPECIFICATION 2024/25 
 

2.1. The LCS framework in Tameside moved to an approach, from 2019/20, to frame services 
within a series of ‘bundles’, each with a set of outcomes for an area of care.  This approach 
was designed with the intention of continually increasing the level and transparency of 
investment in general practice and to focus on collective delivery priorities.  This therefore also 
included a change to commission at PCN level.  This aligned with the development of PCN 
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teams and the strategic aim to address unwarranted variation in offer to our population, to 
reduce health inequalities and improve the proactive identification of patients.  This approach 
also created increased opportunities to support estates and workforce challenges; there 
remains some flexibility for delivery across neighbourhood partners and member practices. 

 
2.2. The 2024/25 specification outline is illustrated below, although this has evolved since the 

2019/20 version 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. 

 

 
 

2.3. 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.  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. 
 

2.4. The LCS contract is in place as an NHS Standard Contract, commissioned from PCNs and the 
current contracting period is to 31st March 2025.  The Public Health bundle, though invoiced 
separately, forms part of the single contract model therefore reiterating our locality focus on 
outcomes.    

 
2.5. A range of services are delivered in General Practice, either at practice or PCN level, through 

our LCS which would be considered ‘core’ though are not part of the General Practice core 
contract, these include, but are not limited to, phlebotomy, spirometry, insulin initiation, shared 
care delivery and dermatoscopy. 

 
2.6. LCS delivery assurance is overseen through Primary Care Delivery and Improvement Group 

(PCDIG) and Partnership Oversight Group (POG) as appropriate.  Oversight of the Public 
Health bundle is managed through TMBC governance.   
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3. GM REVIEW STATUS  

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

an ambition defined by the following.   
 

• General Practice Quality Schemes are a cost effective, locally determined investment 
in General Practice and are fundamental to a sustainable NHS in Greater Manchester 

• General Practice is already skilled in delivering person-centred, proactive, 
preventatative and cost efffective care closer to home: enhanced investment through 
Quality Schemes will allow General Practice to deliver at an accelerated pace and 
scale 

• Enhanced investment contracted via a Locally Commissioned Service, above core 
contract, allows investment into agreed/consistent outcomes that support system 
sustainability 

• This additional investment would represent a strategic change in how we allocate 
financial resources via an intentional ‘left shift’ of financial flow 

 
3.2. With phase one of the work in place with the consistent standards for high risk patients with 

CVD and Diabetes and on Antimicrobial Stewardship, the work now looks to phase two 
(focuses on financial investment, variation within the ICB and across ICBs, alignment to GM 
Sustainability Plan) and phase three (design and delivery of a GM Scheme).  The work on 
these phases will run in parallel through to the end of March 2026 with aim 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. 
 
 

4. TAMESIDE SPECIFICATION PROPOSAL 2025/26 
 

4.1 In the context of the GM position for 2025/26 and the deferred timeline of this work, our LCS 
Task Group has been re-established to review our locality specification.  This will include the 
review and maintenance of alignment to the priorities set out in our Tameside Joint Health and 
Wellbeing Strategy and Locality Plan, to the GM Primary Care Blueprint and to the GM 
Sustainability Plan.   
 

4.2 The specification review will continue to differentiate quality markers from Beyond Core 
Contract activity to fit with the scope of the GM review.  This work will be overseen by PCDIG 
and signed off by PCCC and Tameside Strategic Partnership Committee (TSPC), reflecting 
funding and alignment to wider delivery oversight.   

 
4.3 The proposal is 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.  There was no 
uplift to tariffs in 2024/25 therefore a proposal to apply an uplift for 2025/26 in line with the 
national uplift to general practice contracts in 24/25 of 6%. 

 
4.4 The Public Health LCS bundle will move to be separately contracted in 2025/26 however cross 

LCS narrative will keep the alignment of the two scheme and reiterate the connection and 
shared ambition for proactive, preventative health.   
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4.5 The refreshed specification will be presented to TSPC in January and PCCC in February for 

approval ready for launch in March and implementation from April 2025.  This will be a one 
year contract proposal, pending further progress of the GM review and recommendations in 
year ahead of 2026/27. 

 
 

5. CHALLENGES AND RISKS 
 

5.1 The challenges and risks regarding any disinvestment in these schemes and the potential risk 
of destabilisation of General Practice if investment is withdrawn is referenced in the sections 
above.  There is also an overlap to the existing workforce recruitment and retention and 
development risk with this review and uncertainty around LCS commissioning.  The approach 
outlined above creates a period of certainty but the medium-term arrangements and 
affordability are still unclear. 
 

5.2 We will need to work through the locality budget implications of a continuation of LCS 
specification for 2025/26 and ensure affordability.  Our Finance Business Partner is a key 
member of the existing LCS Task Group and is supporting the review and any revision to the 
specification needed locally from April.     

 
5.3 The lack of clarity on the budget available creates also a risk in relation to the scale of the 

specification affordable which therefore 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. 

 
5.4 This creates risk for the locality in terms of outcomes and delivery of strategic plans and creates 

risk for partners; specific illustrations of this are the risks 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 etc.  

 
5.5 There is a challenge for Tameside given the historic funding of LCS across locality and 

delegated budgets; this reflects the historic underspend on delegated budgets in the CCG 
largely driven by our low estate baseline and much lower spend on premises compared to 
other GM areas.  Clarification is being sought to confirm the totality of our budget for 2025/26.  
There is a GM message of consistency for 25/26 therefore to achieve that in Tameside this will 
need to include this aspect of funding. 
 
 

6. RECOMMENDATIONS 
 
6.1 Primary Care Commissioning Committee is asked to:  

 
1. note the GM review of Locally Commissioned Services arrangements and the 

indication of implementation framework and timeline, 
 

2. support the approach proposed for maintenance of a locality specification for 2025/26 
through the task group, noting the review, streamlining and uplift proposals, and, 

 
3. note the risk in relation to funding confirmation and support the locality position of 

maintenance of the cross locality and GM budget position as being critical to stability 
for 2025/26.  
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Where issues are addressed in the paper - 
 Section of paper 
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Regulatory and legal compliance Throughout 
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Quality impacts Throughout 
Safeguarding impacts Throughout 
Risks  Throughout 
Views and recommendations of the Clinical and Care Professional 
Advisory Group 

NA 

Views of the population / users NA  
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   Public Engagement 

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

inspected by contacting the report writer: 

Telephone:  0161 922 4150 

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

 
1.1. The locality strategic risk register and proposed risk management process has previously been 

presented to the Tameside Strategic Partnership Committee (TSPC) to ensure the Committee 
has oversight of existing and emerging risks and is able to escalate through the Greater 
Manchester (GM) governance any risks that require system oversight and/or mitigation. 
 

1.2. This paper is presented to provide a quarter three update to TSPC on the risks and the target 
risk score for each risk and the resulting risk gap between the current risk score and the target 
score. 

 
1.3. The table in appendix one also highlights the groups which sit under TSPC which have 

responsibility for mitigation and oversight of the risks.  Each of these forums have reviewed the 
risks allocated to them since the last risk update to TSPC. 
 

1.4. Appendix one details the strategic risks that have been identified to date, relating to the delivery 
of the GM ICS objectives (as they apply to Tameside), and those objectives described in the 
Joint Health & Wellbeing and Locality Plan, the current risk scores and the target risk scores for 
each risk identified. 

 
2. Update 

 
2.1. Any changes in risk scores from the previous reporting period are detailed in the table at 

appendix one and the key areas of change to highlight to the Committee are: 
 
2.1.1. Financial risk T3.5 has increased the risk likelihood from three to four due to the 

extended time-period to take financial decisions through governance, which is impacting 
the ability of the locality to undertake timely decisions (overall risk score moved from 12 
to 16) 

2.1.2. Quality and Safety risks (T5.1, T5.2 & T5.3) have all been reviewed by the Tameside 
Strategic Quality Group and risk scores amended in line with discussions, with the 
likelihood scores increased from three to four, to reflect the ongoing changes in 
governance across the GM quality structure. 

2.1.3. Service for Children and Young People risks have been revised to reflect the risk 
register agreed by and overseen by the Local Area Partnership.  The risks in delivering 
safe and effective services for children and young people (CYP), in particular those 
services for children with Special Educational Needs and Disabilities (SEND) remains 
the most significant risk area for Tameside ICB and these risks have been escalated to 
GM ICB in previous reporting periods. 

2.1.4. Mental Health service risk (T8.1) risk score has increased from 12 to an overall score 
of 25 likelihood score of five and impact score of five, to reflect the risk associated with 
the Neurodiversity assessment pathway capacity which is noted above. 
 

3. Recommendations 

 
3.1. The Committee is requested to note the updated risk register. 
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Appendix 1 
 

Risk Matrix 
 Consequence 
Likelihood Insignificant Minor Moderate Major Catastrophic 
Rare 1 2 3 4 5 

Unlikely 2 4 6 8 10 
Possible 3 6 9 12 15 

High Likely 4 8 12 16 20 
Almost Certain 5 10 15 20 25 

 
Gap Score Matrix 

Gap Score Consequence 
0 Target achieved  
1-5 Tolerable 
6-9 Close Monitoring 
10 Increased Monitoring 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

T01 - DELIVER FINANCIAL SUSTAINABILITY     

T1.1 Failure to meet 
financial duties 
and 
responsibilities 
of NHS GMIC 
(Tameside) and 
to deliver 
financial 
balance of 
budgets 
delegated to 
the locality 

Finance Efficiency 
Group 

Financial and budgetary 
controls remain in place, 
robustly maintained and 
assessed through Tameside 
locality team with formal 
reporting through to Tameside 
Strategic Partnership 
Committee. 

Financial position and actions 
under constant review with 
particular focus of high-risk 
areas such as independent 
sector and individualised 
commissioning. Associate 
Director of Finance update on 
progress on monthly basis to 
GMIC CFO. 
Monthly reporting arrangements 
in place to Tameside Strategic 
Partnership Committee.  

16 
(4x4) 

6 
(2x3) 

Low Increased 
Monitoring 
 

Stet 

T1.2 Failure to 
adequately 
oversee and 
manage 
individualised 
care packages 
and 
placements 
within agreed 
NHS criteria. 

Finance Efficiency 
Group 

Budget holder accountabilities 
are defined and understood. 
Significant oversight of 
individualised packages of 
care in place within the locality 
structure. 

Financial position and actions 
under constant review with 
particular focus of high-risk 
areas such as independent 
sector and individualised 
commissioning. Associate 
Director of Finance update on 
progress on monthly basis to 
GMIC CFO. 
Monthly reporting arrangements 
in place to Tameside Strategic 
Partnership Committee.  

6 
(2x3) 

6 
(2x3) 

Low Achieved Stet 

T1.3 Failure to 
maintain 
adequate 
financial and 
budgetary 

Finance Efficiency 
Group 

Financial and budgetary 
controls remain in place, 
robustly maintained and 
assessed through Tameside 
locality team with formal 

Financial position and actions 
under constant review with 
particular focus of high-risk 
areas such as independent 
sector and individualised 

12 
(3x4) 

6 
(2x3) 

Low Close 
Monitoring 
 

Stet 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

controls and 
robust 
processes for 
timely 
corrective 
actions where 
budgetary 
pressures 
present. 

reporting through to Tameside 
Strategic Partnership 
Committee. 

commissioning. Associate 
Director of Finance update on 
progress on monthly basis to 
GMIC CFO. 
Monthly reporting arrangements 
in place to Tameside Strategic 
Partnership Committee.  

T1.4 Failure to 
deliver a 
programme of 
recurrent 
efficiency 
programmes 
for the locality. 

Finance Efficiency 
Group 

Development of a locality 
QIPP programme to deliver 
financial efficiency target 
through the Finance and 
Efficiency Group with formal 
reporting through to Tameside 
Strategic Partnership 
Committee. 
Collaboration with system 
partners to develop shared 
efficiency programmes. 

There is an economy approach 
to financial reporting with GMIC, 
TMBC, ICFT, PCFT 
representation at the Finance 
and Efficiency Group.  

16 
(4x4) 

6 
(2x3) 

Low Increased 
Monitoring 
 

stet 

T1.5 Failure to 
support 
transformationa
l change to the 
way in which 
health and care 
services are 
procured and 
delivered within 
Tameside. 

Finance Efficiency 
Group 

Collaboration with system 
partners to develop shared 
efficiency programmes with 
key themes including 
procurement. 

There is an economy approach 
to financial reporting with GMIC, 
TMBC, ICFT, PCFT 
representation at the Finance 
and Efficiency Group.  

12 
(4x3) 

6 
(2x3) 

Moderate Close 
Monitoring 
 

Deterior
ated 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

T1.6 Failure to 
deliver financial 
sustainability 
due to a lack of 
skilled 
workforce to 
maintain 
oversight of the 
contracts 
delegated to 
the locality 

Finance Efficiency 
Group 

Financial and budgetary 
controls remain in place, 
robustly maintained and 
assessed through the Finance 
and Efficiency Group with 
formal reporting through to 
Tameside Strategic 
Partnership Committee. 

Financial position and actions 
under constant review. 
Associate Director of Finance 
update on progress on monthly 
basis to GMIC CFO. 
Monthly reporting arrangements 
in place to Tameside Strategic 
Partnership Committee.  

12 
(3x4) 

6 
(2x3) 

Low Close 
Monitoring 
 

Stet 

T1.7 Failure of 
partnership 
working to 
effectively 
utilise the 
resources 
within the 
locality 

Finance Efficiency 
Group 

Development of a locality 
QIPP programme to deliver 
financial efficiency target 
through the Finance and 
Efficiency Group with formal 
reporting through to Tameside 
Strategic Partnership 
Committee. 
Collaboration with system 
partners to develop shared 
efficiency programmes. 

There is an economy approach 
to financial reporting with GMIC, 
TMBC, ICFT, PCFT 
representation at the Finance 
and Efficiency Group.  

12 
(3x4) 

9 
(3x3) 

Moderate Tolerable 
 

Stet 

T02 - SUPPORT OUR WORKFORCE     

T2.1 Failure to 
develop and 
maintain a 
workforce 
within the 
locality of NHS 
GMIC 

NHS Tameside 
Senior Leadership 
Meeting 

Implementation of an efficient 
locality structure for NHS 
GMIC Tameside to deliver 
against the objectives for the 
locality in line with the scheme 
of delegation. 
Submission of business-critical 

NHS GMIC Tameside 
engagement with workforce 
continues to be undertaken with 
regular briefing sessions.   
Locality development linked to 
GM training needs analysis, 

16 
(4x4) 

6 
(2x3) 

Low Increased 
Monitoring 
 

Stet 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

(Tameside) 
which has the 
capacity and 
capability to 
deliver 
functions of the 
locality  

workforce business cases and 
recruitment to key locality 
vacancies. 
Ensure that the locality is 
engaged and connected with 
the GM programme for the HR 
/ OD. 

locality briefings and team 
development. 

T2.2 Failure to 
develop and 
deliver 
workforce 
improvements 
and efficiencies 
identified 
through new 
ways of 
working as a 
single GM IC 
organisation. 

NHS Tameside 
Senior Leadership 
Meeting 

Ensure NHS Tameside is 
represented on NHS GM 
meetings and/or workshops to 
remain updated and represent 
the views and requirements of 
the Tameside locality 
workforce. 
Collaboration with GM 
functions to utilise system 
resource to Support delivery of 
locality objectives 

GM NHS staff survey results for 
Tameside locality reported 
through to Tameside Strategic 
Partnership Committee. 

16 
(4x4) 

6 
(2x3) 

Low Increased 
Monitoring 
 

Stet 

T2.3 Failure to 
attract, develop 
and maintain 
the skills and 
knowledge 
within the 
workforce 
required to 
meet the needs 
of the locality 
both in the 
short term and 

Joint Workforce 
Group (To be 
established) 

Implementation of an efficient 
locality structure for NHS 
GMIC Tameside to deliver 
against the objectives for the 
locality in line with the scheme 
of delegation. 
Support and delivery of the 
NHS GMIC training and 
Development strategy / 
programme. 
Ensure mandatory training and 
other training arrangements 

GM NHS staff survey results for 
Tameside locality reported 
through to Tameside Strategic 
Partnership Committee. 
Tameside uptake on training 
and development programmes 
for GM workforce to be 
monitored and reported to 
Tameside Senior Leadership. 

16 
(4x4) 

6 
(2x3) 

Low Increased 
Monitoring 
 

Stet 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

for long term 
succession 
planning. 

are maintained. 
Ensure that the locality is 
engaged and connected with 
the GM programme for the HR 
/ OD. 

T2.4 Failure to 
support the 
local population 
in accessing 
jobs in health 
and social care 

Joint Workforce 
Group (To be 
established) 

Collaboration with system 
partners to develop integrated 
roles and utilise system 
resource to support delivery of 
locality objectives. 
Participation in anchor 
institution programmes of work 
locality and regionally. 
Establishment of locality joint 
workforce group to maximise 
opportunities for supporting 
local population to access 
health and social care roles 

Regular reporting from joint 
workforce group to Tameside 
Strategic Partnership Committee 

9 
(3x3) 

6 
(2x3) 

Low Tolerable 
 

Stet 

T03 - USE OUR RESOURCES EFFECTIVELY      

T3.1 Failure to 
deliver existing 
ICB delegated 
duties to 
effective 
standards 
whilst 
undergoing a 
significant 
organisational 
restructure 

Tameside Strategic 
Partnership 
Committee 

Establishment of NHS GMIC 
Tameside governance 
structures to meet the 
obligations of the locality 
delegated from NHS GMIC. 
Implementation of an efficient 
locality structure for NHS 
GMIC Tameside to deliver 
against the objectives for the 
locality in line with the scheme 
of delegation. 

Established Tameside Strategic 
Partnership Committee. 
Approved and published 
Tameside Joint Health and 
Wellbeing Strategy & Locality 
Plan.  
Tameside representation at 
GMIC Executive Board 

12 
(3x4) 

9 
(3x3) 

Moderate Tolerable 
 

Stet 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

across Greater 
Manchester. 

T3.2 Failure of NHS 
GMIC 
(Tameside) to 
deliver a clear 
operating and 
governance 
framework. 

Tameside Strategic 
Partnership 
Committee 

Approved and published 
Tameside Joint Health and 
Wellbeing Strategy & Locality 
Plan aligned to the GM joint 
forward plan and the operating 
guidance 2024/25 

Established Tameside Strategic 
Partnership Committee. 
Approved and published 
Tameside Joint Health and 
Wellbeing Strategy & Locality 
Plan.  
Tameside representation at 
GMIC Executive Board 

12 
(3x4) 

8 
(2x4) 

Low Tolerable 
 

Stet 

T3.3 Failure to have 
clarity of role 
and function at 
locality level. 

Tameside Strategic 
Partnership 
Committee 

Establishment of NHS GMIC 
Tameside governance 
structures to meet the 
obligations of the locality 
delegated from NHS GMIC. 
Implementation of an efficient 
locality structure for NHS 
GMIC Tameside to deliver 
against the objectives for the 
locality in line with the scheme 
of delegation. 

Established Tameside Strategic 
Partnership Committee. 
Approved and published 
Tameside Joint Health and 
Wellbeing Strategy & Locality 
Plan.  
Tameside representation at 
GMIC Executive Board 

16 
(4x4) 

9 
(3x3) 

Moderate Close 
Monitoring 
 

Stet 

T3.4 Failure to have 
clear decision-
making 
processes on 
contracting, 
commissioning 
and quality and 

Tameside Strategic 
Partnership 
Committee 

Establishment of NHS GMIC 
Tameside governance 
structures to meet the 
obligations of the locality 
delegated from NHS GMIC. 
Implementation of an efficient 
locality structure for NHS 
GMIC Tameside to deliver 

Established Tameside Strategic 
Partnership Committee. 
Approved and published 
Tameside Joint Health and 
Wellbeing Strategy & Locality 
Plan.  
Tameside representation at 
GMIC Executive Board 

16 
(4x4) 

6 
(2x3) 

Low Increased 
Monitoring 
 

Stet 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

performance 
oversight. 

against the objectives for the 
locality in line with the scheme 
of delegation. 

Review of Finance and 
Efficiency group ToR to 
include commissioning 

T3.5 Failure to make 
timely and cost-
effective 
decisions on 
service 
provision. 

Tameside Strategic 
Partnership 
Committee 

Establishment of NHS GMIC 
Tameside governance 
structures to meet the 
obligations of the locality 
delegated from NHS GMIC. 
Implementation of an efficient 
locality structure for NHS 
GMIC Tameside to deliver 
against the objectives for the 
locality in line with the scheme 
of delegation. 

Financial position and actions 
under constant review. 
Associate Director of Finance 
update on progress on monthly 
basis to GMIC CFO. 
Monthly reporting arrangements 
in place to Tameside Strategic 
Partnership Committee.  

16 
(4x4) 

6 
(2x3) 

Low Increased 
Monitoring 
 

Deterior
ated 

T3.6 Failure to 
implement 
robust locality 
processes in 
line with GMIC 
reporting and 
monitoring 
arrangement 
for incident 
management, 
risk 
management, 
complaints, 
freedom of 
information and 

Tameside Strategic 
Partnership 
Committee 

Publication of the GM 
Operating Framework outlines 
locality and GM functions, 
roles and responsibilities. 

Reporting arrangements to 
Tameside Strategic Partnership 
Committee in place from 
governance groups aligned to 
the risk management reporting 
arrangements. 

8 
(2x4) 

6 
(2x3) 

Low Tolerable 
 

Stet 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

subject access 
requests. 

T04 - DEVELOP OUR ESTATE INFRASTRUCTURE TO EFFECTIVELY MEET THE NEEDS OF THE TAMESIDE 
POPULATION 

    

T4.1 Failure to 
effectively 
utilise the 
locality estate 
in a cost-
effective 
manner 

Strategic Estates 
Group 

Work in partnership with 
locality partners to understand 
estate requirements and 
utilisation in order to make 
most effective use of public 
estate 

Strategic Estate Group 
established and represented by 
multi agency partners. 
Operational SEG working 
established. 
Estate theme within the finance 
and efficiency programme. 
Reporting arrangements to 
Tameside Strategic Partnership 
Committee in place from SEG 

6 
(2x3) 

6 
(2x3) 

Low Achieved Stet 

T4.2 Failure to align 
the estates 
strategies of 
partners across 
the locality 

Strategic Estates 
Group 

Work in partnership with 
locality partners to understand 
estate requirements and 
utilisation in order to make 
most effective use of public 
estate 

Strategic Estate Group 
established and represented by 
multi agency partners. 
Operational SEG working 
established. 
Estate theme within the finance 
and efficiency programme. 
Reporting arrangements to 
Tameside Strategic Partnership 
Committee in place from SEG 

6 
(2x3) 

6 
(2x3) 

Low Achieved Stet 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

T4.3 Failure to 
develop a 
locality 
strategic 
estates plan 
inclusive of the 
PCNs. 

Strategic Estates 
Group 

Work in partnership with 
locality partners to understand 
estate requirements and 
utilisation in order to make 
most effective use of public 
estate. 
Jointly fund an estate project 
manager to take forward 
programmes of work identified 
through SEG. 

Strategic Estate Group 
established and represented by 
multi agency partners. 
Operational SEG working 
established. 
Estate theme within the finance 
and efficiency programme. 
Reporting arrangements to 
Tameside Strategic Partnership 
Committee in place from SEG 

6 
(2x3) 

6 
(2x3) 

Low Achieved Stet 

T4.4 Failure to 
identify cost 
reduction 
opportunities 
through 
collaborative 
working. 

Strategic Estates 
Group 

Work in partnership with 
locality partners to understand 
estate requirements and 
utilisation in order to make 
most effective use of public 
estate. 
Jointly fund an estate project 
manager to take forward 
programmes of work identified 
through SEG. 

Operational SEG working 
established. 
Estate theme within the finance 
and efficiency programme. 
Reporting arrangements to 
Tameside Strategic Partnership 
Committee in place from SEG 

6 
(2x3) 

6 
(2x3) 

Low Achieved Stet 

T4.5 Failure to align 
wider 'one 
public estate' 
proposals and 
future planning 
with health and 
care service 
forward plans 

Strategic Estates 
Group 

Include health partners in 
planning processes for new 
programmes of town centre / 
local planning to ensure robust 
future planning in place 

Strategic Estate Group 
established and represented by 
multi agency partners. 
 Reporting arrangements to 
Tameside Strategic Partnership 
Committee in place from SEG 

8 
(2x4) 

6 
(2x3) 

Low Tolerable 
 

Stet 

T05 - DELIVER SAFE AND EFFECTIVE SERVICES     
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

T5.1 Failure to have 
adequate 
processes and 
insight into the 
quality-of-care 
provision 
delivered within 
the locality. 

Tameside System 
Quality Group 

Ongoing oversight of quality of 
services delivered by providers 
in Tameside including quality 
and performance oversight, 
waiting list management and 
risks, incidents and issues 
through flash reporting to 
System Quality Group 
Quality input into quality 
schedules and quality 
intelligence forms part of all 
contract review meetings.  
Performance and Quality 
oversight dashboards are in 
place for the locality through 
the GM business intelligence 
function (these are under 
development) 
Oversight and monitoring of 
CQC self-assessment action / 
improvement plan  
Inclusion in Provider Oversight 
Meetings and Relationship 
Meetings Feedback following 
patient reviews provide insight 
into quality-of-care provision 
Review of National Data 
including CQC, national 
experience surveys, audit 
outputs 

System Quality Group 
established and chaired by 
independent chair. 
Flash reporting in place from 
Quality Group to Tameside 
Strategic Partnership Committee 
and NHS GM quality group. 
Completion of a CQC self-
assessment for the locality and 
development of an improvement 
action plan from the assessment 
Locality Assurance Meeting 
(NHS GM) and regular reporting 
requirements to NHS GM 
Central Team  
CHC Reporting – this is at GM 
and National Level (monthly)  
Safeguarding Assurance 
Reporting – GM and National 
(Quarterly)  

12 
(4 x3) 

8 
(4x2) 

Low Tolerable Deterior
ated 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

Quality and Contract Visits in 
place and can be prioritised for 
providers  
Risk tool in place for Care 
Provision provides indicator of 
level of concern and 
requirements for input/support  
Learning from Safeguarding 
via the Strategic Adults and 
Childrens Safeguarding 
Partnership Boards is fed into 
TSQG   

T5.2 Failure to 
respond 
effectively to 
concerns 
raised regards 
the quality of 
care within 
local providers. 

Tameside System 
Quality Group 

Escalation and Accountability 
Framework in place for Care 
Provision across locality 
(including nursing and complex 
homecare) 
Insight and Processes are in 
place as detailed under Risk 
5.1 to inform quality across 
provision 
System Oversight Framework 
(SOF) in place for NHS Trusts  
Governance in place which 
supports effective escalation 
and decision making around 
issues and concerns within 
provision  
Well established relationships 
in the locality supporting 
effective system response to 
issues and concerns 

System Quality Group 
established and chaired by 
independent chair. 
Flash reporting in place from 
Quality Group to Tameside 
Strategic Partnership Committee 
and NHS GM Quality Group. 
Provider Oversight Meetings 
(Quarterly) informing SOF 
Process 

12 
(4x3) 

8 
(4x2) 

Low Tolerable Deterior
ated 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

Well-established TSQG with 
senior representation and 
engagement from key system 
partners 
Contract Meetings are in place 
for all providers and contract 
processes can be 
implemented where required  

T5.3 Failure to 
effectively 
share and learn 
from incidents 
which impact 
on the quality 
of services. 

Tameside System 
Quality Group 

Current process of recording 
on STEIS (Serious Incident 
Reporting System) is being 
maintained during transition to 
LFPSE (Learning from Patient 
Safety Incidents) 
Incidents, Safeguarding 
Concerns, and Themes and 
Learning is a reporting 
requirement within quality 
schedules for all contracts and 
discussed at all provider 
quality oversight meetings  
Contract, Quality and 
Assurance meetings include 
focussed items around patient 
safety, learning from incidents 
and safeguarding and 
embedding of actions 
Thematic Quality Visits 
undertaken around identified 
areas of learning 
Feedback mechanism in place 
for sharing wider learning for 

System Quality Group 
established and chaired by 
independent chair. 
Flash reporting in place from 
Quality Group to Tameside 
Strategic Partnership Committee 
and NHS GM quality group. 
Serious Incident Reporting 
System in place and escalation 
via NHS GM (Central Team) 
Strategic Adults and Childrens 
Safeguarding Partnership 
Boards (well-established)   

12 
(4x3) 

8 
(4x2) 

Low Tolerable  Deterior
ated 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

providers is in place (this 
varies dependent on the 
provision type and learning) 
Learning from Safeguarding 
via the Strategic Adults and 
Childrens Safeguarding 
Partnership Boards is fed into 
TSQG   

T06 - DELIVER SAFE AND HIGH-QUALITY PRIMARY CARE SERVICES     

T6.1 Failure to 
provide 
adequate 
general 
practice to 
patients of 
Tameside as a 
result of 
workforce, 
financial issues 
resulting in a 
lack of 
resilience in 
practices. 

Primary Care 
Commissioning 
Committee 

Develop Performance and 
Quality oversight dashboards 
for primary care through the 
GM business intelligence 
function, for oversight at the 
Primary Care Commissioning 
Committee. 
Development of a primary care 
improvement programme of 
work through the Primary Care 
delivery and improvement 
group (PDIG). 
Develop clear escalation 
processes of issues and risks 
to GM primary care 
commissioning group. 

Primary Care Commissioning 
Committee reporting 
arrangements in place to 
Tameside Strategic Partnership 
Committee and regular reporting 
through to GM Primary Care 
Commissioning Group. 

6 
(2x3) 

6 
(2x3) 

Low Achieved 
 

Stet 

T6.2 Failure to 
deliver the joint 
Health and 
Wellbeing and 
Locality plan 

Primary Care 
Commissioning 
Committee 

Develop Performance and 
Quality oversight dashboards 
for primary care through the 
GM business intelligence 
function, for oversight at the 

Primary Care Commissioning 
Committee reporting 
arrangements in place to 
Tameside Strategic Partnership 
Committee and regular reporting 

12 
(3x4) 

6 
(2x3) 

Low Close 
Monitoring 
 

Stet 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

through lack of 
capacity, 
access and 
capability in 
primary care. 

Primary Care Commissioning 
Committee. 
Development of a primary care 
improvement programme of 
work through the Primary Care 
delivery and improvement 
group (PDIG) 

through to GM Primary Care 
Commissioning Group. 

T6.3 Failure to 
respond to GP 
workforce 
issues where 
the rate of 
attrition from 
the profession 
is greater than 
the number of 
entrants. 

Primary Care 
Commissioning 
Committee 

Establishment of joint 
workforce group within the 
locality to develop 
programmes of work to 
support primary care 
workforce. 
Maximise utilisation of NHS 
England Additional Roles 
Reimbursement Scheme 
(ARRS) to support primary 
care workforce through a 
diverse range of roles and 
skills. Continuation of 
programme of work under 
Primary Care Academy and 
aligned with TGPA priority. 

Tameside uptake on ARRS 
workforce to be monitored and 
reported to Tameside Senior 
Leadership. 
GP staff survey to be monitored 
through Primary Care 
Commissioning Committee. 
Locality representation at NHS 
GM forums to support GP 
workforce development 

12 
(3x4) 

6 
(2x3) 

Low Close 
Monitoring 
 

Stet 

T6.4 Failure to 
effectively 
consider the 
risk of 
accelerated 
citizens access 
to records 
resulting in 

Primary Care 
Commissioning 
Committee 

Development of a digital 
primary care workstream 
within the locality to oversee 
delivery of safe digital services 
and practices. 

Programme reporting on digital 
workstream to PDIG and 
provider partnership 

12 
(3x4) 

8 
(2x4) 

Low Tolerable 
 

Stet 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

harm to 
patients. 

T6.5 Failure to share 
learning from 
incidents within 
primary care. 

Primary Care 
Commissioning 
Committee 

Roll out of Patient Safety 
Incident Response Framework 
(PSIRF across primary care 
providers with support from 
national GP contracting 
requirements. 
Oversight and flash reporting 
of primary care quality to 
System Quality Group.  

System Quality Group oversight 
of Primary care incident 
reporting arrangements. 
Flash reporting in place from 
Quality Group to Tameside 
Strategic Partnership Committee 
and NHS GM quality group. 

12 
(3x4) 

6 
(2x3) 

Low Close 
Monitoring 
 

Stet 

T6.6 Failure to have 
clarity on the 
GM position in 
regard to the 
Locally 
Commissioned 
Services (LCS) 
which results in 
uncertainty for 
practices. 

Primary Care 
Commissioning 
Committee 

Ensure NHS Tameside is 
represented on NHS GM 
meetings and/or workshops to 
remain updated and represent 
the views and requirements of 
the Tameside locality on the 
ongoing provision of locally 
commissioned services. 
Collaboration with GM 
functions to utilise system 
resource to support delivery of 
locality objectives 

Contract and commissioning 
reporting arrangements in place 
through the Strategic 
Partnership Committee and 
finance reporting. 

12 
(3x4) 

8 
(2x4) 

Low Tolerable 
 

Stet 

T6.7 Failure to have 
adequate 
community 
pharmacy and 
dentistry 
provision in the 
locality. 

Primary Care 
Commissioning 
Committee 

Develop Performance and 
Quality oversight dashboards 
for the primary through the GM 
business intelligence function, 
for oversight at the Primary 
Care Commissioning 
Committee. 

Primary Care Commissioning 
Committee reporting 
arrangements in place to 
Tameside Strategic Partnership 
Committee and GM Primary 
Care Commissioning Group. 

12 
(3x4) 

6 
(2x3) 

Low Close 
Monitoring 
 

Stet 



                              
 

20 
 

 

Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

Development of a primary care 
improvement programme of 
work through the Primary Care 
delivery and improvement 
group (PCDIG) 

T07 - DELIVER SAFE AND HIGH-QUALITY SERVICES FOR CHILDREN AND YOUNG PEOPLE     

T7.1 Risk that the 
Local Area 
Partnership will 
be insufficiently 
prepared for 
inspection and 
unable to 
demonstrate 
progress since 
the previous 
inspection. 
 

Local Area 
Partnership 

Local Area Partnership in 
place and inspection 
preparation work in place 
across the partnership. 
Independent Chair is 
supporting the LAP with 
progress towards the 
inspection and wider 
improvements. 
Additional resources provided 
across partners to support 
progress against WSoA and 
on improvements required 
against new framework. 
Frontloading and collating the 
necessary information and 
documents in advance e.g. 
Annex A’ evidence documents, 
child level data, multi-agency 
audits and learning completed 
in the last 12 months. 

Evidence that the necessary 
information and documents are 
prepared in advance – ‘Annex A’ 
evidence documents, Child level 
data, multi-agency audits and 
learning completed in the last 12 
months;  
Risk Log is maintained and 
updated. 
Mobilisation plan in place 
covering all logistics of 
inspection – activities from the 
day of the call all the way 
through to end of week 3 

16 
(4x4) 

6 
(2x3) 

Low Increased 
Monitoring 
 

New 
risks 
aligned 
to LAP 
risk 
register 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

T7.2 Risk that the 
Local Authority 
will be unable 
to recruit 
suitable/sufficie
nt staff, and 
this will impact 
have impact on 
delivery plan 
and service 
delivery 

Local Area 
Partnership 

HR OD Business partner 
engagement within TMBC 
developing a workforce 
strategy. 
Leadership and management 
of workforce performance and 
absence to address resource 
and delivery across all teams  
Inductions enable the 
workforce to be supported to 
deliver, raise any matters and 
for leadership to support the 
teams  
Engagement of additional 
resource to address backlog 
and workforce capacity  

ELT oversight and Children’s 
Workforce Board 
All vacancies will be advertised 
externally and promoted across 
social media channels to attract 
potential candidates.  
Leadership and Management 
training in place  
Effective and up-to-date policies 
and procedures in place e.g. My 
Performance, Probation. 
Additional funding identified and 
will be included in establishment 
going forward. 
 

16 
(4x4) 

4 
(2x2) 

Low Increased 
Monitoring 
 

New 
risks 
aligned 
to LAP 
risk 
register 

T7.3 Increase 
requests for 
EHCPs needs 
increases and 
outstrips 
capacity and 
ability to deliver 
within the 20 
week statutory 
time frame. In 
turn, this 
impacts upon 
the annual 
review process 
and capacity to 
deliver.  

Local Area 
Partnership 

Robust monitoring of demand 
and alignment of capacity to 
ensure risk is minimised as 
prioritisation is given to the 
most vulnerable and children 
in transition phases of 
education. 
Targets for completion set to 
ensure process is brought 
back on track and a BaU 
position is achieved within 12 
months.  
Additional staff to be recruited 
to increase capacity and 
reduce the time taken to 
complete EHCPs 

Monthly reports provided to 
Local Area Partnership. 
Additional resource for staffing 
approved on the 19/06/24 at 
Executive Cabinet, as at 
07/10/24 all additional posts fully 
recruited to and onboarding in 
progress. Team will be fully 
staffed by mid-December 2024. 
Strategic partnership with 
Impower has identified 
significant demand management 
opportunities which will improve 
timeliness if adopted. 

20 
(4x5) 

6 
(2x3) 

Low Increased 
Monitoring 
 

New 
risks 
aligned 
to LAP 
risk 
register 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

T7.4 Financial 
pressure 
impacts on 
ability to 
resource 
improvement 
plan effectively. 
Identified 
savings within 
DBV 
programme not 
delivered.  
 

Local Area 
Partnership 

Effective budget monitoring 
and alignment of existing 
resources.  
Delivering Better Value (DBV) 
and strategic oversight activity 
work to gain control of demand 
management and place 
sufficiency. Reducing demand 
for EHCPs by implementing a 
sophisticated SEND Strategy 
which focuses on greater 
inclusion and the need for 
INMSS places.  

Regular reporting of Dedicated 
Schools Grant (DSG) position 
through monthly budget 
monitoring, quarterly council 
report and termly school forum 
reporting. 
Quarterly reporting to the DfE 
through Deficit Management 
Plan 

20 
(4x5) 

4 
(2x2) 

low Increased 
Monitoring 
 

New 
risks 
aligned 
to LAP 
risk 
register 

T7.5 Failure to work 
effectively as a 
multi-agency 
approach 
impacting 
delivery of the 
improvement 
plan and 
decisions made 
by system 
partners may 
impact 
negatively on 
children and 
families.  

Local Area 
Partnership 

Local Area Partnership Board 
embedded, representative of 
all partners in the locality who 
have responsibilities regards 
the commissioning and 
provision of services for CYP 
with special needs and 
disabilities. 
Ensure pro-active partnership 
working in improving services 
for CYP with special needs 
and disabilities to support data 
collection and intelligence. 
Refreshed SEF & SEND 
strategy drafted. 
There is representation from 
the Tameside Locality at GM 
forums to identify risks and 
opportunities that may arise. 

Local Area Partnership Board 
has been established and all 
key stakeholders included. 
Priority workstreams have been 
established and are led by 
representatives across partners. 
Learning events have taken 
place which support 
collaboration and development 
of networks. 
The local offer is co-produced, 
and partners have contributed to 
this. 
Opportunity for supporting 
internships in employment is 
underway. 
Risk register developed on 
behalf of the partnership. 

9 
(3x3) 

4 
(2x2) 

Low Tolerable 
 

New 
risks 
aligned 
to LAP 
risk 
register 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

Local Area Partnership 
maintains an updated risk 
register which assists in 
identifying risks at an early 
stage. 

Partners have co-produced the 
SEF and SEND Strategy. 
Governance structures reviewed 
and proposal accepted through 
relevant fora. 
Evidence of partnership working 
in a range of areas e.g. BI and 
Service Transformation. 
 

T7.6 Risk that there 
is no single 
view of the 
child since 
there is a lack 
of visibility on 
local area 
performance or 
system-wide 
data as each 
partner has 
their own 
performance 
data 
 

Local Area 
Partnership 

Development of a SEND 
dashboard which captures 
progress on Written Statement 
of Action. 
Ensure pro-active partnership 
working in improving services 
for CYP with special needs 
and disabilities to support data 
collection and intelligence. 
Development of performance 
metrics by some partners 
which support understanding 
of current performance, 
improvement trajectories. 

SEND dashboard in respect of 
WSOA has been developed to 
support tracking health metrics. 
. 

9 
(3x3) 

4 
(2x2) 

Low Tolerable 
 

New 
risks 
aligned 
to LAP 
risk 
register 

T7.7 The local offer 
does not 
include all 
support that is 
currently 
available to 
children, young 

Local Area 
Partnership 

Ensure the local offer is well 
publicised so that parents and 
carers are aware of our local 
offer  
The new site is easier to 
navigate so that information is 

Partners, parents & carers have 
input into the creation of the new 
local offer site  
The communication teams have 
developed a marketing plan to 
promote the local offer across 
stakeholders. 

9 
(3x3) 

4 
(2x2) 

Low Tolerable 
 

New 
risks 
aligned 
to LAP 
risk 
register 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

people & 
families. Not 
sufficiently 
user-friendly for 
children, 
families and 
professionals to 
get the right 
support at right 
time, right way.   

accessible and easy to 
understand  
Engage more widely with 
parents and carers  
 
 
 
 

The local offer is visible on 
TMBC website and ICFT 
website has links to it. 
 

T7.8 There is a risk 
that the Local 
Area 
Partnership is 
not effectively 
monitoring the 
impact of 
improvement 
with evidence 
resulting in 
additional 
regulatory 
action. 
 

Local Area 
Partnership 

All actions on the Improvement 
Plan will be linked to 
measurable impact and 
updated on the performance 
framework.  
Improvement Plan to clearly 
map and link actions against 
Tameside’s Written Statement 
of Action, SEND JSNA and 
Local Area SEND Inspection 
criteria 
A robust comprehensive multi-
agency data set is now in 
place through the development 
of the local area integrated 
data dashboard to better 
support Board members to 
hold services to account and 
drive improvements at pace 

System oversight of 
improvement and delivery plans 
in place and oversight through 
the LAP. 
LAP Board holds system to 
account for improvement and 
delivery plan and will monitor 
closely 
Highlight reports will include the 
data/performance discussed at 
PAB to ensure there is a clear 
link between data and progress 

16 
(4x4) 

6 
(2x3) 

Low Increased 
Monitoring 
 

New 
risks 
aligned 
to LAP 
risk 
register 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

T7.9 A number of 
SEND strategy 
and supporting 
documents are 
outdated and 
do not reflect 
the needs of 
the families 
within the local 
area.   

Local Area 
Partnership 

The recently refreshed JSNA 
will inform the new SEND 
Strategy. 
The SEF and SEND Strategy 
drafted and being signed off.  
Commissioning priorities and 
outcomes developed across 
the partnership 
 

LAP board regular reporting on 
updated position. 
JSNA now finalised  
SEND strategy approved at Nov 
LAP 
 

9 
(3x3) 

6 
(2x3) 

Low Tolerable New 
risks 
aligned 
to LAP 
risk 
register 

T7.10 Risk that 
Quality 
Assurance 
process has 
not been able 
to demonstrate 
impact on 
quality of 
EHCP plans or 
the 
improvement in 
outcomes for 
children and 
young people. 
 

Local Area 
Partnership 

Implementing an agreed tiered 
system of Quality Assurance 
(QA) to ensure that all partners 
have robust practices that are 
then able to be appropriately 
scrutinised and challenged 
through multi-agency QA 
opportunities 
TMBC Internal QA processes 
have been implemented with 
the statutory assessment 
teams using a dip-sampling 
method.   
Multi-agency audits take place 
bi-weekly 
 

Review and improve reporting to 
the SEND LAP Partnership 
Board from the SEND service 
Through its governance, the 
SEND Local Area Partnership 
Board to receive assurances on 
arrangements for multi-agency 
audits  
 
 

12 
(3x4) 

6 
(2x3) 

Low Close 
Monitoring 
 

New 
risks 
aligned 
to LAP 
risk 
register 

T7.11 Risk that there 
is no, or limited, 
overall 
approach to co-
production and 

Local Area 
Partnership 

Working with Contact to 
develop the newly established 
Tameside Parent Carer Forum  
Engaged new PCF in Council 
for Disabled Children’s co-

PCF signed up to Tameside’s 
co-production charter in October 
2024. 
PCF have agreed MOU  

16 
(4x4) 

4 
(2x2) 

low Increased 
Monitoring 
 

New 
risks 
aligned 
to LAP 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

collaboration 
with Children 
and Young 
People and 
parent/carers   
 

production workshop in 
October 2024 
SEND strategy developed with 
engagement from PCF 

Funding agreed for continuation 
of Navigator service which has 
had positive feedback from PCF. 
 

risk 
register 

T7.13 The 
inconsistent 
application of a 
graduated 
approach 
across different 
settings, 
leading to 
weakness in 
meeting needs 
across the area 
 

Local Area 
Partnership 

The graduated offer has been 
developed and shared with 
schools. 
Initial workshop with Head 
Teachers took place in 
November 23 
A multi-agency co-production 
workshop was held in March 
24 to finalise the graduated 
response development of this. 
New Head of SEND has been 
appointed and commenced in 
post– August 2024 to support 
implementation with schools 
following long term vacancy. 
Further communications with 
schools maintained throughout 
summer period. 

Partners indicated their support 
for this approach. 
The charter for inclusion has 
been shared with all schools and 
the SENCO network – 70% of 
SENDCo’s attended network in 
autumn 2024 
Shared within the local offer. 
Example has been added to the 
schools’ resource website. 
 

20 
(4x5) 

9 
3x3 

Moderate Close 
Monitoring 
 

New 
risks 
aligned 
to LAP 
risk 
register 

T7.14 Failure to 
respond 
effectively to 
the needs of 
children and 
young people 
with Special 

Local Area 
Partnership 

Support senior leaders to work 
effectively as system partners 
to undertake improvement 
activities that reduce the 
demand on SEND services 
and support improvements in 
waiting times and waiting lists. 

Improvement plan was 
circulated 28th March 2024. 
Health WSOA meeting in place 
with providers and partners. 
GM Governance arrangements 
shared with LAP and locality 
involved in GM programme 

25 
(5x5) 

9 
(3x3) 

Moderate Increased 
Monitoring 

New 
risks 
aligned 
to LAP 
risk 
register 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

Educational 
Needs and 
Disabilities and 
meet the 
agreed waiting 
times 
standards for 
physical and 
mental health 
services 
 

Development of performance 
metrics by partners which 
support understanding of 
current performance, 
improvement trajectories and 
remedial actions to be taken. 
ND pathway programme 
underway to review process 
for assessment pathways 
PCFT have developed and 
submitted a business case to 
support additional resources in 
reducing waiting times. 
Risk escalated at TSPC and 
Local Assurance Meetings so 
GM ICB aware. 
 

Risk escalated to GM NHS and 
support requested 
SEND dashboard in respect of 
WSOA has been developed to 
support tracking health metrics. 
Reduction in waiting times in 
regard to physical health needs 
can be evidenced. 
Positive feedback from parents 
on reduced waiting times in 
physical health can be 
evidenced. 
 

T7.15 Risk that 
children and 
young people 
may be placed 
in unsuitable 
educational 
settings / 
placements 
which will 
impact on their 
appropriate 
preparation for 
adulthood 
 

Local Area 
Partnership 

Pilot in place to provide 
additional HNB funding to 
mainstream schools to help 
them to ensure the correct 
capacity is available to enable 
the learning needs of children 
to be better met in mainstream 
provision. 
SEND sufficiency strategy is in 
development, early years to 
post 16, which will identify 
home postcode, primary need, 
and provision required closest 
to home over the next 3,5 and 
7 years. 

Pilot programme to be evaluated 
to inform SEND sufficiency 
strategy, summer term 2025 
SEND sufficiency strategy data 
capture has completed 
procurement in preparation for 
award of contract, base 
information already captured, 
and work has commenced. 
Target date for completion 
30/11/24. 
Head of SEND and Education 
Safeguarding Lead have trialled 
a QA visit to an INMSS in 

25 
(5x5) 

4 
(2x2) 

Low Increased 
Monitoring 

New 
risks 
aligned 
to LAP 
risk 
register 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

Quality assurance process in 
development to enable school 
provision to be mapped to 
ECHP outcomes 
Quality assurance linked to 
commissioning to be put in 
place to provide assurance of 
quality of teaching, leadership 
and safeguarding in INMSS. 
 
 

preparation for further 
development 
Monitor complaints data to see 
downward trajectory in parent, 
carer complaints on unsuitable 
placements  

T08 - DELIVER SAFE AND HIGH-QUALITY MENTAL HEALTH, LEARNING DISABILITY AND AUTISM SERVICES.     

T8.1 Failure to 
respond 
effectively to 
the needs of 
people with 
mental health 
needs through 
lack of 
partnership 
working 

Tameside Mental 
Health, Learning 
Disabilities and 
Autism Partnership 

Establishment of a mental 
health and learning disabilities 
and autism partnership group 
for oversight of performance, 
quality and improvement of 
mental health services for the 
Tameside population. 
Establishment of a 
transformation delivery sub-
group to oversee delivery of 
improvement programmes 
across partners reporting to 
Provider Partnership. 

Established governance and 
reporting arrangements in place 
to the Tameside Strategic 
Partnership Committee and 
Tameside Provider Partnership 
 
Tameside partnership working 
on ND pathway redesign – 
supported by GM 

25 
(5x5) 

6 
(2x3) 

Low Increased 
Monitoring 
 

Deterior
ated to 
include 
CYP 
challeng
es 

T8.2 Failure to 
manage and 
reduce the 
level of out of 
area 

Tameside Mental 
Health, Learning 
Disabilities and 
Autism Partnership 

Embedded weekly multi-
agency forum for escalation of 
issues and accountability of 
OAP of mental health patients. 
Mental Health provider 

Fortnightly reporting into GM at 
senior level on locality OAP 
position. 
Weekly oversight of length of 
stay and delayed discharge 

12 
(3x4) 

9 
(3x3) 

Moderate Tolerable 
 

Improved 
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Risk 
Number 

Principle Risk Committee 
Responsible 

Controls in Place Assurance Residual 
Risk 
Score 

Target 
Risk 
Score 

Risk 
Appetite 

Risk Gap Change 
since 
last 
report 

placements 
within Mental 
Health 
services. 

representation at locality 
executive length of stay 
meeting held weekly for health 
and care providers.  

escalations through Executive 
Length of stay meetings 

T8.3 Failure to 
deliver 
equitable 
services to 
people with 
learning 
disabilities and 
autism 

Tameside Mental 
Health, Learning 
Disabilities and 
Autism Partnership 

Develop Performance and 
Quality oversight dashboards 
for Mental Health and Learning 
Disabilities and Autism 
services through the GM 
business intelligence function, 
for oversight at the MHLD&A 
partnership group 

Performance Dashboard 
oversight at Tameside Strategic 
Partnership Committee 

8 
(2x4) 

6 
(2x3) 

Low Tolerable 
 

Stet 
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 18 December 2024 Agenda item 

Title of Report Tameside System Quality Group Bi-Annual Quality 
Assurance Report 

11 
Lead Director / 
Executive Member / 
Clinical Lead 

Michelle Walsh, Associate Director of Nursing, Quality and 
Safeguarding (Tameside)  
Brendan Ryan, Independent Chair 

Author Michelle Walsh, Associate Director of Nursing, Quality and 
Safeguarding (Tameside)  

Outcome Required 
(please indicate) 
 
 

Approval 
 

Assurance 
 

Discussion 
 

Information 
 

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

Pooled budget Non-Pooled 
Budget 

  

Purpose / Summary of Report: 
 
The Tameside System Quality Group is a sub-group of the Tameside Strategic Partnership 
Committee.  The purpose of the report is to provide Committee members with oversight on the 
quality and safety of health and care services that support the population of Tameside.  This 
includes contributions by providers who operate within Tameside and the wider ICB services 
including out of area provision.  There is an expectation for all locality system quality groups to 
produce a flash report to GM System Quality Group on a bi-monthly basis to provide intelligence 
in relation to Clinical Quality and Safety issues that affect the whole system across the locality, 
capturing key challenges and actions being taken to remedy / mitigate the situation. 
 
Recommendations: 
 
Members of the Committee are asked to note the assurance mechanisms that are in place which 
monitor the quality, safety, and effectiveness of commissioned services.  
 
Financial implications: 
 
There are no direct financial implications within the content of this report however quality is an 
important factor in determining value for money of services delivered, mitigating risks and 
providing assurance that our residents are receiving the best outcomes from investment. The 
content of this report highlights the controls and monitoring systems currently in place to maintain 
high quality services and instigate remedial action as required. This is particularly crucial in high-
risk areas. Furthermore, the systems in place demonstrate the level of rigour and control that 
facilitates the potential for cost savings and best use of resources across the system. 
 
 
 

X X 
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Alignment with the Joint Health and Wellbeing and Locality Plan: 
 
Strengthened joint working in respect of quality assurance and improvement aims to support 
identification or quality issues in respect of health and social care services.  Quality assurance 
and improvement forms part of the Locality Plan. 
 

 
 
Where issues are addressed in the paper - 
 Section of paper 

where covered 
Regulatory and legal compliance Full report 
Sustainability (including environmental impacts) N/A 
Quality impacts Full report 
Safeguarding impacts Full report 
Risks  Full report 
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:  07920086399 

e-mail:         michelle.walsh9@nhs.net  
  

 
  

mailto:michelle.walsh9@nhs.net
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1. Introduction and Background 

 
1.1. The Tameside System Quality Group (TSQG) is a sub-group of the Tameside Strategic 

Partnership Committee (TSPC).  The purpose of this group is to provide TSPC members with 
oversight on the quality, safety and performance of health and care services that support the 
population of Tameside. This includes contributions by providers who operate within 
Tameside and the wider Integrated Care Board (ICB) services including out of area provision. 
 

1.2. TSQG is a forum for reviewing system quality, safety and performance information, 
celebrating good practice, assessing system risks and mutually holding to account each other 
on how we are working collaboratively to improve quality, safety and performance within the 
Tameside system.  Information and intelligence received from organisations operating within 
and beyond Tameside boundaries is reviewed, analysed and mitigating actions are 
discussed and agreed.  This report sets out the key highlights from discussions held at TSQG 
over the last 6 months of 2024. 
 
 

2. Quality Strategy and Focus of Integrated Care Systems 
 

2.1. Since the workshop held by TSQG earlier this year, members have been continuing to 
implement the GM quality strategy.  The strategy sets out a number of principles for a 
collective ambition. All stakeholders and partners of the Greater Manchester Integrated Care 
system are committed to ensuring that people experience high-quality care. 
 
• Five-Year Quality Ambition: The collective ambition for the next five years is to enhance 

the experience of care by ensuring it is of good quality, safe, and effective.  
• Strategies for Achieving the Ambition: 

Ensuring good governance of Quality and establishing a common understanding of 
quality data.  
Implementing agreed system-wide priorities. 
Implementing agreed priorities at the locality level. 
Measuring progress to demonstrate where improvements have been made. 

• Adhering to the triple aim: Improving health and well-being, ensuring quality of care, 
and maintaining efficient and sustainable use of resources. 

• Alignment with NQB Principles: The strategy incorporates National Quality Board 
(NQB) evidence-based principles, which are also common in other system quality 
strategies. 
 

2.2. TSQG have developed strong partnership working and intelligence sharing across all 
stakeholders and provider organisations, including identifying and shared ownership of risk. 
Clear reporting and governance arrangements are in in place for any necessary escalations 
to the GM System Quality Group, including the alignment with Regional Quality Groups. 

 
2.3. Work is developing within ICBs to assess the effectiveness of the information they collect 

and use. Using information insightfully, supported by robust corporate governance 
arrangements, enables ICBs to: 

 
• be assured the organisation is meeting its statutory duties. 
• spot early warning signs of quality, performance or financial issues across the system. 
• ensure that care provided across the system is continuously improving and services 

meet the population’s current and future needs. 
• evaluation of effectiveness that ICB’s leadership, culture, systems, and processes are 

getting the right results.   



                                                             

4 
 

 
3. Tameside & Glossop Integrated Foundation Trust (TGICFT) 

 
3.1. Maternity 

 
3.1.1 The CQC published a report on 15th March 2024, following inspection of maternity 

services at TGICFT, where the domains of well led and safe were assessed.  Although 
the hospital rating remains good overall, the maternity services were rated as requires 
improvement. 
 

3.1.2 The Trust developed a comprehensive action plan to address the findings of the 
inspection which includes a scheduled audit to provide assurance on actions. All but 
one action has been completed on the action plan, this is related to the absence of a 
dedicated   maternity pharmacist role. This has been approved by the trust board and 
recruitment.  The maternity service is reviewing progress as follow up on all actions 
which is overseen by the Divisional management team and regular updates are 
provided to TSQG. 
 

3.1.3 The Local Maternity and Neonatal System (LMNS) together with Locality ICB carried 
out a maternity assurance visit which took place on 29 October and we are awaiting 
feedback report which will be shared with TSQG. 

 
3.2. Falls Improvement Work. 
 

3.2.1 The Trust’s Quality Strategy was launched last year, and falls is a focus within the 
strategy.  Following some improvement work falls within the trust have reduced by 
25% and by 50% with moderate harm or above.  There have been lots of new 
processes implemented across the Trust which has helped to bring the % down.  The 
Quality and Patient Experience Improvement Team have implemented a new 
enhanced care assessment, the Avoiding Falls Level of Observation Tool (AFLOAT).  
The AFLOAT observation tool is designed to support staff in identifying the level of 
enhanced care required. 

 
3.2.2 Having implemented the AFLOAT tool and seeing an initial reduction in falls, 

continued work to progress the prevention of falls continues.  Regular updates on the 
falls improvement work and implementation of the AFLOAT tool will be reported to 
TSQG as there is potential for wider learning across the system.   
 

3.2.3 A review using the Patient Safety Response Framework (PSIRF) and a thematic 
review of falls within the Trust is underway via a task and finish group to review the 
AFLOAT tool and rounding and ensure learning is fed back by matrons and ward 
managers to ensure learning is implemented. 

 
3.3  Urgent and Emergency Care 

 
3.3.1 The TGICFT have recently received a prevention of Future Deaths (PFD) relating to 

the lack of information sharing between Same Day Emergency Care/Emergency 
Department (SDEC/ED) and the Virtual Ward.  It was identified during the inquest that 
SDEC/ED/Virtual Ward do not have systems that can readily be accessed/crossed 
referenced for patients receiving care.  The Trust are re-writing the Standard 
Operating Procedure and further development work is on-going to improve cross 
referencing systems, including alerts on system when a patient is on virtual ward and 
improved communications.   

 



                                                             

5 
 

3.3.2 A National PFD was also issued to the Secretary of State for Health and Social Care.  
Whilst the coroner noted the local changes initiated by Tameside around ED 
pressures, there are fundamental pressures on all emergency departments which are 
not just confined to Tameside or Tameside ED. 

 
3.3.3 The Associate Director for Quality for GMIC Tameside attends the locality Urgent 

Care Delivery Board to ensure oversight on progress of actions and improvement 
programmes that are underway.  Furthermore, there is an arranged formal quality 
assurance visit to the ED department planned for 13 December 2024.  A summary 
report will be presented to TSQG in February 2025. 

 
3.4. Ask Listen Do 
 

3.4.1 Ask Listen Do is a set of principles and resources to improve the experiences and 
outcomes of people with learning disabilities or autism, their families and carers and 
helps them to give feedback, raise concerns and complain about NHS services to 
NHS England. 
 

3.4.2 The Trust has welcomed a new lead for Mental Health, Learning Disabilities, and 
Neurodiversity.  The MH/LD nurse is leading the Trust's implementation of the Ask 
Listen Do plan on the TGICFT site.  A gap analysis has been completed and an action 
plan which was presented to TSQG in August 24.  The plan has been developed 
against four key principles: 

 
• Working in partnership with people 
• Communicating with people in a person-centred way 
• Ensuring feedback, concerns, and complaints processes follow good practice
 and the law 
• Leadership and culture 

 
3.4.3 Oversight of all provider’s Ask Listen Do Plans are monitored by the locality ICB. 

 
 
4. Pennine Care NHS Foundation Trust (PCFT) 
 
4.1 Tameside Adult and Older People’s Services 
 

4.1.1. Pennine Care took part in a focus week in September 2024 to concentrate on capacity 
and flow.   There are now weekly Patient Flow meetings in the locality along with 
executive escalation meetings.  The learning from the focus week is continuing to be 
developed and is highlighted at TSQG. At the time of writing there are currently no 
out of area placements.   

 
4.2. Learning Disability Services 
 

4.2.1. There continues to be an increase in the number of people waiting for Autism 
Assessment by the Adult Autism Assessment & Diagnosis Team. Screening and 
signposting is in place to try to minimise the risk.  The service is continuing to explore 
alternative venue options to meet the needs of service user group.  Staff recruitment 
remains a focus and the team are working to fill vacant posts. 

 
4.3. CAMHS (Child and Adolescent Mental Health Services)  
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4.3.1  CAMHS within Pennine Care continues to face significant waiting list challenges.  
Tameside have high referral rates that are contributing to the growing waiting lists.  
Joint work is underway by between Pennine Care and GM to address and reduce the 
waiting list, and there is ongoing work with system partners to support children and 
young people on the waiting list.  

 
4.4 Neurodiversity Workshop   
 

4.4.1. A Children and Young People (CYP) Neurodiversity Pathway Workshop took place in 
Tameside on 5 December 2024.  Feedback and summary of outcomes of the 
workshop will be shared with TSQG in February 2025. 

 
 
5.  General Practice 

 
5.1 Waterloo Medical Centre was rated inadequate by CQC in its report published on 10 August 

2023.  The practice was rated as inadequate in the domains of safe, effective, and well-led 
and was rated as requires improvement in the domain of responsive and as good in the 
domain of caring.  CQC reinspected Waterloo Medical Centre on 12 June 2024, with the 
report being published on 3 September 2024.  The practice is now rated as good overall in 
all domains. 

 
 
6. CQC Position – Adult Social Care 
 
6.1 Residential and Nursing Homes 
 

The position for Tameside locality at the end of Quarter 3 is provided below: 
 
 

 
 

NB: the above includes all CQC registered provision (Nursing and Residential) in the Tameside 
locality that is commissioned by TMBC or NHS GM (Tameside).  
 
 

3%

73%

21%

3%

Tameside - Residential and Nursing - Overall CQC Rating -
December 2024

Outstanding

Good

Requires Improvement

Inadequate
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6.2 Recent inspection took place at Parkhill Care Home w/c 26/07/24. The report is now 
published, and the home was rated as inadequate.  As part of the Escalation and 
Accountability Framework, the home remains in a Multi-Agency Concerns (MAC) level 3 
process with senior oversight in place and all admissions remain suspended.  

 
6.3 There is ongoing support from the Contract Performance Team and Quality Improvement 

Team and good progress is being made to work through the action plan and significant 
improvements being made.   

 
6.4 At time of writing there are three providers who are currently working with us within the MAC 

Process at levels 2 and 3.  One of these providers under the MAC 2 Process due to financial 
reasons rather than quality concerns.  The table below illustrates a summary of the MAC 
levels. 

 

 
 
6.5 A review of the current Terms of Reference for the Care Home Quality Oversight Group has 

taken place to incorporate quality oversight for all care homes, complex care provision, 
supported living and homecare.  There is agreement to widen membership of the group to 
include Digital Health and District Nursing representatives as well as other key stakeholders.  
Highlight reports will be reported to TQSG. 

 
6.6 Provider Assessment and Market Management Solution (PAMMS) 

 
6.6.1 PAMMS is an online assessment tool which is used to help us assess the quality of 

care delivered by providers of adult social care services.  Two care homes are 
currently working under the new PAMMS system.  Discussions are being held to 
review the way in which the observational visits and annual audits take place to 
homes prior to further roll out. 

 
6.7 NHS Continuing Health Care (CHC)  
 

6.7.1. Q2, the National Key Performance Indicator (KPI) to carry out CHC assessments 
within 28 days of a positive checklist was met as a locality by achieving 100%.  The 
personal health budget target was met by achieving 91%. 
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6.7.2 There are current identified risks around capacity and planning due to clinical and 
administrative vacancies and staff sickness absence.  To mitigate the risks, team are 
currently carrying out daily prioritisation of workload to ensure that national KPI’s and 
locality CIP actions are maintained. 

 
 
7. Safeguarding 
 
7.1. NHS GM have undertaken a scoping exercise of its safeguarding functions to ensure it is 

effectively and consistently discharging its statutory requirements across GM. To ensure the 
ICB meets its statutory safeguarding requirements, the safeguarding and designated function 
has been clarified, non-statutory work will be scaled back or redistributed to the correct 
function, this may result in changes in the locality. In Tameside there will be minimal 
disruption with minimal associated risk. All statutory functions are being met and 
communication will be sent to relevant partners to inform of changes. 
  

7.2. The Locality Safeguarding Health Collaborative continues to meet to enable locality health 
partners to work collectively, with a shared purpose and at scale to improve safeguarding 
arrangements across health and care, addressing unwarranted variation and providing 
improved outcomes and sharing best practice. The group have identified emerging themes 
for the health economy in relation to following processes for injuries in non-mobile babies, a 
task and finish group is looking at reviewing health procedure and contributing to wider multi 
agency safeguarding procedures. 
 

7.3. Health representation at Multi-Agency Risk Assessment Conference (MARAC) is a challenge 
due to capacity within teams.  PCFT have recruited to a dedicated role to be functional in 
January 2025 and ICFT are supporting daily risk meetings.  The Named GP for safeguarding 
is working with the MARAC coordinator to establish direct lines of communication and 
information sharing with General Practice. 
 
 

8.  Patient Safety Incident Response Framework (PSIRF) 
 

8.1 The Patient Safety Incident Response Framework (PSIRF) is the NHS’s approach to 
responding to patient safety incidents (PSIs) in a way that facilitates learning and 
improvement to patient safety.  It replaces the Serious Incident Framework (SIF) and focuses 
on learning within and across organisations.  The PSIRF is a key part of the NHS Patient 
Safety Strategy. 
 

8.2 The work to identify and implement learning from PSIs is in collaboration with providers in 
the development, maintenance, and review of the provider’s Patient Safety Incident 
Response Policy and Plans.  The locality ICB oversee and support the effectiveness of 
systems in achieving improvement following patient safety incidents to support the co-
ordination of cross-system PSIIs and other learning responses and to share insights and 
information across organisations/services to improve safety.  The Quality Manager for GMIC 
Tameside has recently been invited to attend both the weekly ICFT Incident Response Group 
and the serious incident panel for PCFT South Sector to have oversight of all serious 
incidents and learning themes. 
 

8.3 Both PCFT and ICFT have PSIRF policies and plans signed off from March 2024 and are 
continuing to implement the systems and processes to review PSIs.  In addition, there is work 
on going to support independent sector providers in readiness for PSIRF. 
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9. GM System Quality  
 
9.1. The GM Integrated Care Board (GMICB) need to demonstrate their ability to ensure NHS 

Foundation Trusts and providers meet key milestones including strengthened analytical 
support to strengthen evidence-based decision making. 
 

9.2. This includes all commissioned providers, and particularly (but not solely) the acute trusts at 
NHS Oversight Framework (NOF) level 3 segmentation, to account in addressing quality 
concerns, including in relation to quality assurance, quality escalation, quality improvement 
and contract management, and sustainable oversight of place for delegated quality 
assurance functions, including escalating deficits back through the ICB quality reporting 
mechanism.  
 

9.3. There is a focus on ICB’s actions to escalate NHS trusts of concern as per the National 
Quality Board – National Guidance on Quality Risk Response and Escalation in Integrated 
Care Systems.  Further discussions will take place within localities in more detail to discuss 
how these can be deployed and to ensure we have an integrated quality service.   
 

9.4. Key areas for discussion/development to ensure effective deployment of the statutory 
functions include: 
 
• Enforced Undertakings and evidence for submission - This was presented to the GM 

Quality and Performance Committee (GMQPC) on 7 November prior to formal GM ICB 
sign off then onwards for formal NHSE Board sign off.   Work is still underway to complete 
but this supports a significant level of assurance required as part of the enforced 
undertakings and Associate Directors of Quality in the locality are asked to review this to 
ensure we have full deployment across all areas of responsibility. 

 
• Working Together delegated arrangements including Well-Led review undertaken by 

Good Governance Institute – The Good Governance Institute report has been shared 
across GM Execs and provides an update on the objectives of QPC and shows the work 
undertaken via GMSQG in setting priorities.   

 
• Chief Nursing Officer Priorities (Quality Assurance and Professional Standards) – There 

is agreement to present a summary of the Good Governance Institute to ensure there is 
a golden thread of priorities and objectives on quality for the locality system aligned with 
that of GMICB.  

 
 
10. Recommendations 

 
10.1 Members of the committee are asked to note the assurance mechanisms that are in place 

which monitor the quality, safety, and effectiveness of commissioned services.  
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