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Agenda 
 
Tameside Strategic Partnership Committee 
 
Date:  Wednesday 28 August 2024 
 
Time:  11 am 

Venue:   Committee Room 1 – Tameside One 

 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Assurance/ 
Information 

By Whom 

1 11 am  
 
 
 
5 mins 

Welcome, Introductions and 
Apologies 
 

 Information Chair 

2  Declarations of Interest 
 

 Information Chair 

3 
 

 Minutes of previous meeting and 
Matters Arising 

Paper  Approval Chair 

4  Action Log 
 

Paper   Information Chair 

5 11.05 15 mins Mental Health and Child and 
Adolescent Mental Health 
Services (CAMHS) Update 

Paper  
 

Information Chris 
Murray 

6 11.20 10 mins Winter Planning Paper Information Steph 
Sloan 

7 11.30 5 mins General Practice - Collective 
Action Update and General 
Practice Contract Changes  

Paper  Information / 
Discussion 

Tori 
O’Hare 

8 11.35 10 mins Community Diagnostics Centre 
Update 
 

Paper /  
Presentation 

Assurance Clare 
Woodford 

9 11.45 15 mins Finance and Efficiency Group 
Update 
 

Paper Information / 
Discussion 

Steph 
Sloan / 
Amanda 
Fox 

10 12.00 10 mins Budget Report 
 

Paper  Information Amanda 
Fox 

11 12.10 5 mins Any Other Business 
 

  Chair 

12 12.15  Date and Time of Next Meeting 
11 am, 25 September 2024 
Committee Room 1, Tameside 
One 
 
 

 Information Chair 
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Draft Minutes 
 
Tameside Strategic Partnership Committee 
 
Date:  24 July 2024 
 
Time:  11.30 am 

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

 
Present 

 
Apologies 

Anna Hynes (AH) – Voluntary sector 
Amanda Fox (AF) – NHS Tameside  
Councillor Eleanor Wills (EW) Chair – TMBC 
Councillor Bill Fairfoull (BF) – TMBC  
Dr Asad Ali (AA) – GP Alliance  
Dr Ashwin Ramachandra (AR) – NHS Tameside 
James Mallion (JM) – TMBC  
Karen James (KJ) – Chair Provider Partnership  
Michelle Walsh (MiW) – NHS Tameside  
Simon Sandhu (SShu) – PCFT  
Trish Cavanagh (TC) – NHS Tameside 
Rob Bellingham (RB) – NHS GM (V) 
Ashley Hughes (AHu) – TMBC 
Tracey Harrison (TH) – TMBC 
Alli Parkinson (AP) - TMBC 
 
In attendance 
Tori O’Hare – NHS Tameside 
Jonathan O’Brien - ICFT 
 

Ali Montgomery – TMBC 
Councillor John Taylor (JT) - TMBC  
Karen Maneely  PCFT 
Sandra Stewart (SS) – TMBC / NHS Tameside 
Sarah Leah - PCFT 
Steph Butterworth (SB) – TMBC  
Steph Sloan (SSn) – NHS Tameside 
 
 

Item 
No. 

Topic Action 

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

 

2. Declarations of Interest 
 
Declaration made at item 10 from Dr Ashwin Ramachandra regarding the 
potential collective action.  It was agreed that he could remain present and 
take part in the discussion. 
 

 
 
 

3. 
 

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

4. Action Log 
 
The action log was noted, and actions closed as they are covered within the 
agenda. 
 

 
 
 
 

5. Greater Manchester Undertakings  
 
The Committee were provided with an update on the NHS Greater Manchester 
(NHS GM) requirements within the formalised agreed actions under the ‘single 
system improvement plan’ implemented through the enforcement undertakings 
agreed with NHS England (NHSE). 
 
The Committee received an outline of how NHS GM will implement the plan 
and the governance arrangements that will be put in place to assure NHS 
England (NHSE) of progress. 
 
The Enforcement Undertakings have now been finalised and been formally 
signed off at the NHS GM Board meeting in July and the NHSE letter has been 
published on the NHS GM website.    
 
The single improvement plan is NHS GM’s response to how it will progress 
against the agreed actions with NHS England.  The plan is split into four themes 
as follows:  
 
1. Leadership and Governance  
Focusing on delivering the recommendations from the leadership and 
governance and Good Governance Institute well-led reviews, making sure 
there are robust mechanisms in place to provide assurance that NHS GM is 
progressing in line with plans set out.   
 
2. Quality  
Ensuring a comprehensive and consistent approach to patient safety across 
GM, putting patients at the heart of the improvement plan. For this, GM will 
continue to implement a robust approach to provider oversight, aligning GM 
and locality assurance processes, and developing and implementing an 
approach to clinical quality and improvement.  
 
3. Financial sustainability  
Focussed on bringing finances back into balance and embedding robust 
assurance and oversight on delivery of the annual financial plan, and develop 
a three-year plan to address the underlying financial deficit and clarify system 
commissioning intentions.  
 
4. Performance and assurance  
Ensuring plans are in place to deliver against the NHS constitutional standards 
both now and in the long term. To achieve this, the system will stress-test the 
current operational plans, identify the drivers of performance and address them 
to develop sustainable services for the future, implementing best practice and 
minimum standards.  
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The Committee noted that an Improvement Team has been established which 
reports to an Improvement Board.  The Improvement Board has many 
representatives from various areas including from localities.  
 
TC reported that there is a programme of engagement ‘NHS Fit for the Future’ 
which is about creating an NHS that is fit for the future for all GM residents, 
families and communities and focuses on improving people’s health and 
wellbeing. It will adopt a phased approach to share and discuss the challenges 
and plans, bring people on the journey with us and be more informed on the 
challenges that face health and care services in Greater Manchester.  The 
dates for engagement are unknown at this time but will be shared with this 
Committee and within the locality when these are known. 
Action: link with GM Communication Team regarding engagement dates 
 
The pressures within the system have increased and there is an increased 
concern regarding health inequalities and a barrier to access, ensuring the right 
people access the right services at the right time. The increased need to focus 
on prevention and the underlying issues was noted.  It was suggested and 
supported that wider engagement of what the system has, is and will potentially 
look like as well as understand what we are doing from a locality perspective 
rather than GM be included in any communications.  This work should also 
include work around children and special educational needs and disabilities 
(SEND) for a single engagement with our population and communities and 
manage perspective and expectations. It was agreed that local 
communications would be developed to reflect the discussion.  
Action:  develop locality communications plan regarding current 
position, pressures, challenges and proposals 
TH confirmed that discussions are already underway from an adult social care 
perspective and can feed into any locality communications. 
 
GM were asked if similar discussions are taking place in other localities, RB 
agreed to raise with his colleagues and the communications team and report 
back.  RB confirmed that Fit for the Future is due to launch very soon but will 
liaise to ensure the tailoring for localities conversations is noted. 
Action: RB to confirm what other localities are doing in terms of 
engagement 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
TC  
 
 
 
 
 
 
 
 
 
 
 
 
TC 
 
 
 
 
 
 
 
 
RB 

6.  Tameside Governance Arrangements July 2024 
 
The Committee were provided with a summary of the current governance 
arrangements within the Tameside locality which have been developed to 
undertake the duties and delegated responsibilities of the locality. 
 
The governance structure is aligned to the NHS Greater Manchester operating 
model and the Local Authority Health and Wellbeing Board reporting 
arrangements. 
 
The paper outlines the groups and committees that sit under; 

• Greater Manchester Integrated Care Board 
• Tameside Health and Wellbeing Board 
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• Tameside Strategic Partnership Committee  
• Tameside Provider Partnership Group 

 
The paper illustrates the governance arrangements in place in the Tameside 
locality to oversee the locality priorities, as well as those which are priorities 
for the GM Integrated Care Board and report directly through into GM. 
The presentation details the core function of each governance group, the 
allocated performance metrics of the locality oversight framework for which it 
is responsible, and the risks the group manage on behalf of the Tameside 
Strategic Partnership Committee (TSPC).  There are also several groups and 
committees within the structure that report through both locality and GM 
governance routes. 
 
The governance arrangements outlined in the paper meet with existing 
arrangements within the GM Operating Framework and provide the locality 
with the ability to maintain oversight of performance metrics detailed in the 
locality dashboard, for which the locality has delegated responsibility.  In the 
recent place assurance meeting, these governance arrangements enable the 
locality to adequately respond to key lines of enquiry (KLOEs) identified and 
demonstrated the localities grip and control on performance, financial and risk 
management arrangements.    
 
If GM enact a review of governance arrangements as part of the response to 
the Enforcement Undertakings, changes to the locality governance 
arrangements may be necessary to respond to changes at a GM level and 
any requirements for new or amended governance will be presented to TSPC 
for consideration and approval. 
 
The Committee also noted the priorities and workstreams in place under the 
Provider Partnership to update TSPC on the priorities and programmes being 
progressed across partners through this forum. 
 
Recognising the locality priority and high level of risk around delivery of 
Childrens Services, the presentation also outlined the proposed future 
arrangements for Tameside locality oversight of the delivery of Childrens 
improvement plans, which sits under the Health and Wellbeing Board remit but 
will also report through to this Committee on a regular basis. 
 
It was noted that groups reporting to this Committee are scheduled within the 
forward plan as well as accepting the possibility of any future changes should 
these arise.   
 
The Committee noted  

• the updated Tameside system operating governance arrangements  
• considered any gaps in governance and reporting within the Locality 

which the Committee would develop. 
• the developing GM governance arrangements within the Single 

System Improvement Plan and the possible impact on changing 
governance arrangements in localities. 

 
TC was thanked for her update and the helpful paper presented to the 
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Committee. 

7. Tameside Place Assurance Update July 2024 
 
The paper presented, outlined the place-based assurance process initiated 
by Greater Manchester Integrated Care Board (NHS GM). 
 
NHS GM has now established a structure of both Provider and Place 
Oversight meetings.  
 
The meetings are structured around Key Lines of Enquiry (KLOEs).  These 
KLOEs are identified from; 
 

• latest ICB data on the agreed oversight and site metrics as included 
in the Locality Board Dashboard presented at this Committee, June 
24, 

• Financial performance data 
• People Services data on workforce  
• Intelligence from regulatory or inspection bodies following inspections 
• Other areas of quality and performance identified through incidents, 

issues or areas of concern 
 
The main providers of healthcare to who to Tameside residents Tameside 
and Glossop Integrated Care NHS Foundation Trust (ICFT) and Pennine 
Care NHS Foundation Trust (PCFT)) have held their Provider Oversight 
Meeting for the first quarter 2024.   
 
The Tameside Place Assurance meeting was held on 8th July 2024 with the 
meeting focusing on several key lines of enquiry (KLOE).  Following the 
meeting minutes and actions for the locality will be circulated and progress 
updates on these actions will be sought by NHS GM at future assurance 
meetings (or earlier if they are critical issues). 
 
The good practice of sharing the information with members of TSPC was 
commended as it forms a critical part of the governance process. The 
information provides assurance to the Committee that the issues are being 
raised and discussed.  A more general comment regarding the citizen’s voice 
was raised and how that could be incorporated in the future.  Members of the 
Committee were asked to consider what information/details they could 
provide to support this. 
 
As an example, TC noted that there had been a suggested that the outcomes 
of the GP Survey be available and shared with the Committee members if 
required.   
Action: GP Survey results to be available to members  
 
The Committee noted; 

 
• the update on the place assurance process and the Tameside update 

on the KLOEs identified at the July meeting and  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TC 



  

 4th Floor, Piccadilly Place, Manchester  M1 3BN   
Tel: 0161 742 6023  www.gmintegratedcare.org.uk 

 

• considered if there were any areas of performance or quality 
oversight where the Committee would like additional update or 
assurance not already identified through existing governance 
arrangements. 

 
TC was thanked for her update. 
 

8. Tameside Locality Urgent Care Update 
 
JOB presented the update to the Committee explaining performance and 
access, challenges and pressures and the transformational plan. 
 
He highlighted through the slide presentation how demand has changed over 
the years.  Both Type 1 and Type 3 attendances, have increased.  Both these 
areas are driving pressures for the locality and are being tracked through the 
locality Urgent Care Delivery Board, but the Committee was asked to note 
demand is increasing.   
 
Tameside and Glossop Integrated Care Foundation Trust (ICFT) has achieved 
an average of 65% against the four hour standard.  There has been an increase 
in admissions and despite having relatively low length of stay there is a 
requirement for more bed capacity which is restrictive as the Trust has no 
further wards/beds that can be opened, 
 
There has been an increase in the last 2 months of those patient who are in 
the category ‘no criteria to reside’ with a reduced ability to discharge patients 
to both long and short term placements.   
 
The challenges have been around increases in demand for all services in 
primary care, community and social care and hospital settings. Tameside has 
previously been a strong performer with regards to reducing ‘no criteria to 
reside. However, due to demand and changes in the market within the locality, 
the position has changed and is reflected in the number of patients who now 
fall within this category, leaving little flexibility within the system.  ICFT are 
working on ensuring the ‘right sizing’ of workforce size and skills is in place in 
planning for current and future service delivery. A business case has been 
submitted to increase staffing levels in both A&E and Urgent Treatment Centre 
to meet demand.  It was noted that partnership working continues to be strong. 
 
The transformation plans were presented and explained that they have been 
split into four workstreams 

• Urgent Care at Home – focusing on effective utilisation of pharmacy 
first, urgent primary care, virtual wards, digital health and enhanced 
health in care homes 

• Hospital Front Door – focusing on effective streaming to the right 
service (ED, SDEC, UTC, Digital Health etc), timeliness of service to 
patients (ED processes, diagnostic access, workforce modelling), 
Admission avoidance / alternatives, embedding and optimising services 
in the new Emergency Department.  

• Inpatient Flow - focusing on maintaining as short a length of stay as is 
clinically required for patients, timely medical reviews and plans and 
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treatment, timely diagnostics.  The programme is looking to optimise 
length of stay as benchmarking has proven positive. 

• Discharge Process – focusing on early identification and 
multidisciplinary discharge planning for complex patients, efficient use 
of the Trust’s discharge facilities, effective use of intermediate care bed 
base (Stamford Unit), maximising the number of patients who return to 
their home, wherever that may be.   

 
The national requirements were shared and noted by the Committee, noting 
that performance is good in some areas whereas other require further work. 
 
Questions around the impact of closures of nursing homes and community 
pharmacies was raised along with understanding collectively what can be done 
to reduce demand.  It was noted that Medicines Optimisation Team are working 
effectively with community pharmacists and that there are a number of 
pharmacies engaged in Pharmacy First. 
 
Issues around advance care plans for care home residents was highlighted as 
an area to be reviewed to provide an alternative option to A&E.  AA agreed to 
take as an action with the GP Alliance and report back to a future meeting. 
Action:  AA to provide an update of this work at a future meeting 
 
RB explained that the urgent care system was discussed at the System 
Improvement Board, so it is positive to see it being discussed in locality as well. 
The fact that performance has deteriorated over the past year was also 
discussed at the monitoring performance meeting so the issues and actions 
discussed at this meeting will help to improve the situation and address some 
of the issues.  There was an understanding that all parts of the system are 
seeing increased demand and joint working support will improvements.  
Connections between the Committee and Urgent Care Delivery Board were 
noted, supported and encouraged for the future. 
 
AA explained that his GP Practice offer a senior GP to cover a ward round for 
each care home linked his practice.  This offers an opportunity to gather the 
necessary information regarding the residents, have open conversations with 
the resident and their families, offer best value for money and ensure 
appropriate care plans, statement of intent and other relevant paperwork are in 
place.  It was felt that a comparison of residents attending A&E from care 
homes who work under this system as opposed to those who do not, would 
help to evaluation the effectiveness of the system and if this could / should be 
shared as good practice for other GP Practices via GP Alliance.  JOB explained 
that that work could be done relatively quick and would discuss with AA outside 
of the meeting. 
Action: JOB / AA to discuss effectiveness of senior GP ward round for 
care homes and report back at next meeting 
 
JM offer to work with JOB to look at the breakdown in types of admission being 
seen and what early primary care interventions are needed or could be put in 
place.  TOH also offered to help with the appointment of new member of staff 
supporting the aging well workstream. 
Action: JOB / JM to review early primary care interventions 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AA / JOB 
 
 
 
 
 
JM / JOB 
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JOB was thanked for his presentation. 
 

9. Primary Care Commissioning Committee (PCCC) Update 
 
TOH presented the summary of the localities PCCC meeting noting it is also 
shared with the GM Primary Care Commissioning Committee and presented to 
TSPC for oversight in line with the governance chart. 
 
It was explained that the June meeting was a short meeting for “business as 
usual” items followed by a development workshop to review the remit of the 
Committee, the terms of reference, attendance, identify any gaps and further 
develop the forward plan and action log.  The work was undertaken in line with 
the Primary Care Blueprint (previously presented to the Committee) to assure 
them of the areas they are leading on and those of GM.  Colleagues from the 
Blueprint Team were invited and found the discussions helpful and would take 
back to GM for further discussion.   
 
It was highlighted within PCCC that it is GP focused, therefore discussions are 
underway to engage other primary care colleague such as pharmacies, 
optometrist, to widen discussions.  The issue with regards support around 
dental was raised as a separate issue and will be included on the forward plan 
to include both those with mental health issues and elderly oral health. 
 
The priorities, risk and mitigations and date of next meeting were also noted in 
the report. 
 
TOH was thanked for her update. 
 

 

10. General Practice Collective Action  
 
The conflict of interest was noted from Dr Ashwin Ramachandra with regards 
this item, however it was felt that he could continue to be present and part of 
the discussion.  
 
TOH presented the item, explaining that there is currently a live ballot taking 
place for GPs to take a vote on planned ‘action’, details of which are yet to be 
clarified or defined. 
 
The ballot will close closed at midday Monday 29 July 2024.  The ballot is in 
response to concerns regarding the new GP Contract.  It was noted that at 
this stage we are not sure how this will affect Tameside practices but could 
limit the number of appointments per day or may stop or reduce work not 
formally commissioned, however at a locality we do commissioning additional 
services which will be outside of the potential proposals.   
 
The issue was presented to the Urgent Care Delivery Board last week as well 
as the Clinical and Care Professional Advisory Group, Local Medical 
Committee and GP Alliance and will be discussed further at a locality group 
meeting later today regarding what actions and mitigations of risks could be 
put in place.  There will be continued dialogue to understand the results of the 
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ballot for practices in Tameside.  It was agreed to keep this Committee up to 
date, noting however that events may move faster than the reporting timeline 
for the meeting.    
 
The British Medical Association (BMA) have shared a list of services that 
could be stopped one being around medicines optimisation software.  This is 
being monitored closely and highlighted as part of the risks as this could 
potentially affect quality of prescribing and the cost improvement programme.   
 
Dr A Ramachandra explained that the risks are more likely to affect the 
system rather than patients direct, however the implications of public 
perception could increase an access risk and have impact on other part of the 
system.  
 
The Committee noted; 
 
1. the ballot period for potential collective action, of 17th June to midday 29th 

July 2024,  
 
2. the subsequent timeline, with the BMA seeing to direct action from 1st 

August 2024, and, 
 
3. considered the risks to system services and any other reporting through 

governance required.  
 

11. Renewal of Lease at Unit 8, Hyde Point 
 
The Committee were requested to approve a five-year renewal of the lease of 
Unit 8, Hyde Point by NHS Property Company (PropCo) on behalf of GM ICB 
- Tameside Locality.  This will allow continuous delivery of the Tameside 
Locality Wheelchair Service from premises that have been adapted for this 
purpose.  It was explained that the proposal has been through the STAR 
procurement process and requires formal sign off by the Committee as the 
final stage. 
 
The Committee approved the five-year renewal of the lease of Unit 8, Hyde 
Point by NHS PropCo on behalf of GM ICB - Tameside Locality. 
 

 

12. Budget Report 
 
It was explained that given timeline for final budget sign off a month 2 report 
was not required, therefore a verbal update was provided with a formal month 
3 report to be produced for the next meeting. 
 
AF explained that as at month 3 Tameside locality are reporting an 
underspend, however discussions continue with regard the increase to the 
savings plan from 3.87% to 5% which will require a further saving of £1.1m.  It 
was explained that senior system partners are in discussions with regards 
any further possible schemes to achieve the £1.1m which would not impact 
on our partners.  However, there is not much scope for further efficiencies 
given many areas are demand led.   
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AF reported that GM are experiencing significant pressures and are one of 
nine other ICBs who have engagement from Price Waterhouse Coopers 
(PWC) to support the review of financial pressures.  It was noted that the 
main pressure areas continue to be continuing healthcare (CHC) and mental 
health placements.  Discussions around the challenges and opportunities 
were noted however, the need to look at invest to save programmes also 
needs to be considered in the longer term future to support wider 
transformational work and investment in public health and prevention.  
 
AF was thanked for her update. 
 

13. Any Other Business 
 
Greater Manchester WorkWell Partnership 
 
JM thanked the Committee for receiving the additional item. 
 
JM explained that the Greater Manchester Combined Authority (GMCA) and 
NHS Greater Manchester put Greater Manchester (GM) forward as 1 of 15 
national WorkWell Partnership Vanguard sites.  It a national programme piloted 
by the Department of Work and Pensions.   The aim of this programme is to 
provide holistic support for individuals with health conditions or challenges such 
as disabilities to enable them to stay in work.   
 
This proposal was accepted, and each Local Authority is now required to work 
with GMCA; NHS GM and Price Waterhouse Coopers (PWC), who have been 
appointed as consultants, to develop a local plan for the delivery of this offer 
which must ‘go live’ from 1 October 2024 and is funded until 31 March 2026. 
The allocation for the Tameside locality of this partnership is £0.5m.  
 
The report shared sets out the proposed approach to delivering this 
programme within Tameside which will support 640 residents who are either 
in work with health issues or who have left employment recently due to health 
issues. This programme will provide additional capacity to support people at 
an early stage, where their health is a risk to them being in work. The impact 
of this programme supporting 640 residents in this way will be that many of 
them will be helped to stay in paid employment, where they would otherwise 
have fallen out of work. This will prevent further residents becoming 
economically inactive in Tameside, which is an issue given we have higher 
rates compared to other areas.  
 
It was noted that other localities that have undertaken something similar have 
created a one stop front door which Tameside would look to develop and 
build in the services already in place to support following the first contact. 
 
The funding would be received via NHS GM and transferred to locality teams 
to manage.  The scheme is expected to last 18 months with the results and 
impact being assessed to develop further and wider in the future.   
 
The scheme was welcomed by the Committee and following discussion on 
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cohort of residents, it was suggested that care leavers preparing for 
adulthood be included as well as people living with a learning disabilities or 
autism.  It was also suggested that following a scheme which Pennine Care 
Foundation Trust (PCFT) have been working on, there needs to be co-
ordination to ensure no duplication.  JM and SSu agreed to discuss further 
outside of the meeting. 
Action: JM/ SSu to have further discussion  
 
JM explained that there is a GM Steering Group coordinating and he would 
feed back the comments made.   
  
The Committee were happy to receive the paper and approve the scheme and 
financial agreement noting the following. 
 

1. Proceed with the implementation of the WorkWell programme in 
Tameside 

2. Delegate to the Directors of Public Health and/or Place, the approval 
for agreeing the receipt of the funding allocation for Tameside for the 
WorkWell vanguard 

3. Approve the Directors of Public Health & Place to manage the 
programme of works associated with the Work Well delivery in 
Tameside and to drawdown and incur all expenditure related to 
delivery. 

 

 
 
 
 
 
 
JM / SSu 

14. Date and Time of Next Meeting 
 
The next meeting is scheduled for Wednesday 28 August 2024 at 11 am. 
 
The Chair thanked members for their input and attendance. 
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Glossary 
 
• NHS – National Health Service 
• NHS GM – Greater Manchester Integrated Care Partnership 
• ICB – Integrated Care Board 
• ICFT – NHS Tameside & Glossop Integrated Care NHS Foundation Trust 
• PCFT – NHS Pennine Care NHS Foundation Trust 
• TMBC – Tameside Metropolitan Borough Council 
• GP Alliance (TGPA) – Tameside General Practice Alliance 
• CQC – Care Quality Commission 
• GM - Greater Manchester 
• GP – General Practice 
• SEND - Special Educational Needs and Disabilities 
• CAMHS – Child and Adolescent Mental Health Services 
• ADHD – Attention Deficit Hyperactivity Disorder  
 



Tameside Strategic Partnership Board - ACTION TRACKER 

July 2024 – open actions 

ACTION 
No 

DATE 
ISSUED DETAILS OF ACTION OWNER STATUS UPDATE 

29  24.7.24 

Greater Manchester Undertakings – link with 
comms team regarding dates for NHS Fit for 
the Future, engagement session with staff, 
public and stakeholders 

TC Correspondence shared with Members on 24.7.24 – complete – propose to 
close 

30 24.7.24 

Greater Manchester Undertakings – NHS Fit for 
the Future - Develop locality comms regarding 
current position, pressures, challenges and 
proposals 

TC Included on internal meeting agenda to take forward – actioned – propose 
to close 

31 24.7.24 
Find out what are other localities are doing in 
terms of engagement with their population and 
Fit for the Future 

RB  

32 24.7.24 
GP Survey Results to be shared and discussed 
as required  TC  

33 24.7.24 
Advance Care Plan arrangement for care home 
residents to be discussed with GP Alliance and 
reported back to TSPC at a future meeting 

AA Agenda item on Committee September 2024 

34 24.7.24 

Consistent attendance of senior GP to carry out 
ward rounds at care homes to be assessed 
against attendances in A&E – discussion 
between AA/ JOB 

AA / JOB Task and Finish group established under Urgent Care Delivery Board 

35 24.7.24 

Review breakdown of type of admissions in 
A&E against possible early primary care 
interventions needed, to be discussed and 
taken forward. 

JM / JOB  Task and Finish group established under Urgent Care Delivery Board 

36 24.7.24 
GM WorkWell Partnership – ensure no 
duplication of work and ensure the PCFT 
schemes compliments the WorkWell proposals 

JM / SSu  
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 28th August 2024 Agenda item 

Title of Report Children and Adolescent Mental Health Services (CAMHS) 
Update July 2024 

5 
Lead Director / 
Executive Member / 
Clinical Lead 

Dr Simon Sandhu – Medical Director Pennine Care 
Foundation Trust (PCFT) 

Author Chris Murray, Associate Director of Operations CAMHS 
PCFT 

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 paper provides the Committee with an update regarding Children and Adolescent Mental 
Health Services (CAMHS) current position re waiting lists/times, capacity and demand challenges 
and the Autism Spectrum Condition (ASC) waiting list initiatives and outline additional actions that 
the system is developing. 
 

Recommendations: 
The Tameside System Partnership Committee is asked to; 

• note the “waiting list” and understand the difference between those waiting for initial 
assessment and those on a treatment/assessment pathway  

• consider how to commence work to develop locality Neuro Diversity (ND) hub as 
recommended in Greater Manchester ND Pathway Proposal   

• Consider “support whilst waiting offer” 
 

Financial implications: 
 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
Mental Health and wellbeing is a key theme within the Joint Health and Wellbeing and Locality 
Plan. 
 

 
Where issues are addressed in the paper - 
 Section of paper 

where covered 
  

  X 
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Update on CAMHS waiting list Page 1 
Update on actions to address waiting list backlog Page 2 
 
 
 
 
The paper relates to the following CQC domains and Locality priorities -  
 Safe  Effective 
 Caring  Responsive 
 Well-Led  Use of Resources 
 Joint Health & Wellbeing Strategy & 

Locality Plan 
 Helps to reduce Health Inequalities 

 Equality and Diversity Impacts Assessment  Clinical Engagement 
   Public Engagement 

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

inspected by contacting the report writer: 

e-mail: christina.murray@nhs.net 
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Community Childrens and Adolescent Mental Health Service 
Capacity, Demand and Waiting List Update. 

August  2024 
 
1. Purpose of Paper 

 
1.1. The purpose of this paper is to update the Committee on the current position of the 

Childrens and Adolescent Mental Health Service (CAMHS) waiting lists/times, the 
pressures with capacity as a result of the increasing demand, update on action to date 
and proposed next steps including a Autism Spectrum Condition (ASC) waiting list 
initiative that Pennine Care is implementing in order to support reductions in the 
waiting list. 

 
2. Current position  
 

2.1. Waiting Times Data Refresh at 14.08.24 

 

ASC Numbers Longest Waiter Average Waits in Wks 

Initial Assessment 1011 156.6Wks 63.75 
ASC triage 519 39.14Wks 11.06Wks 

Developmental History (DH) 45 51.43Wks 26.91Wks 
Autism Diagnostic Observation 

Schedule (ADOS) 696 166.9Wks 19.35Wks 
ASC panel 203 77Wks 13.67Wks 
Feedback 38 20.71Wks 6.68Wks 

Total 2512   

ADHD Numbers Longest Waiter Average Waits in Wks 

Initial Assessment 696 115Wks 68.47Wks 
ADHD triage 635 67.14Wks 19.44Wks 

Quantitative Behavioural (QB) 
Test 243 71.14Wks 27.37wks 

Consultation 7 66.71Wks 18.59Wks 
ADHD Feedback 129 193.9Wks 31Wks 

Total 1710   

Core Numbers Longest Waiter Average Waits in Wks 

IA  113 105.9Wks 19.88Wks 
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2.2. Referral Summary 

2.2.1. The table below outlines the number of referrals for assessment into the 
CAMHS service and the referral source.  Actions are being developed through 
the task and finish to respond to this data and share existing and new pre-referral 
support to reduce demand. 
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2.3. Actions taken: 

 
2.3.1. Business case completed for ASC waiting list initiative 
 
Pennine Care FT (PCFT) has been supporting additional resource for the CAMHS 
service in Tameside in order to increase the capacity for CAMHS assessments 
however this is non-recurrent funding and as a result is focussed on the existing 
workforce supporting the additionality.  Therefore, PCFT has prepared a paper 
outlining the demand on CAMHS services and detailing the resource required to 
address current waiting list for autism waiting list.  This paper reflects the requirements 
for the whole of the Pennine Care footprint, which covers five localities of Greater 
Manchester.  However, as the highest proportion of waiters across PCFT are in 
Tameside the proposed resource is weighted towards this locality and will enable the 
reduction of the existing waiting list.   
 
This paper has been approved through internal PCFT governance processes and has 
been submitted to the GM Mental Health commissioning lead, Sandy Bering, for 
consideration of the additional funding requirements.   
 
2.3.2. Task & Finish group established 
A Tameside CAMHS Task & Finish group has been established and is meeting 
monthly established to:  
• Translate GM led Neuro Divergent (ND) pathway work into Tameside locality 

action plan, the overview of the ND pathway proposals are provided at appendix 
one. 

• Review and develop “Support Whilst Waiting” offer. 
• Develop plan to support multi-agency colleagues for locality pre-diagnostic offer 

for education and other settings, including ICB and PCFT working together to 
develop directory and Padlet. 

 
2.3.3. Capacity and Demand Assessment 
An assessment of the Tameside capacity and demand requirements has been 
completed by Dr Noj Chowdhury using current demand data identifying significant 
workforce gap to meet current demand, this is provided at appendix two.  This 
assessment is being refined to reflect the impact of GM ND Pathway development and 
to accurately identify the areas of pressure.  The table below outlines the current 
referral  

 
2.3.4. Prioritisation 
PCFT are working to the GM proposal for categorisation of waiting list.  At point of 
referral and screening, an assessment is made to determine prioritisation considering 
additional vulnerabilities, for example, care experienced children and young people.   
 
2.3.5. Data Cleansing 
PCFT continues to review the waiting lists to ensure data quality and accurate 
recording of position on ASC/ADHD pathway across the PCFT footprint 
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3.  Next Steps  
 
3.1. PCFT await the outcome of Waiting List Initiative proposal submitted to GM in August 

2024 and will provide an update to the task and finish group and this Committee once 
the decision has been confirmed.  This will ensure additional capacity in PCFT to 
address the waiting list. 
 

3.2. PCFT will continue to work with the task and finish group to identify and progress 
actions to support the Tameside system in managing children and young people who 
have been identified as requiring support as early as possible to stem the demand for 
assessment and to manage actions to reduce the waiting times for those awaiting 
assessment. 

 
3.3. The priority for Tameside locality will be to work as a system with Health, Social Care, 

Education and VCSE partners to develop the proposed ND pathway model for 
Tameside, which supports continued support for education to meet need where 
possible with a single entry ‘hub’ for all referrals with a multi-agency resource model 
which provides robust capacity to meet the needs. 

 
4. Recommendations 

 
4.1. The Committee is asked to note the contents of this paper and provide direction and 

support with engagement with partners in a meaningful and effective way to 
implement multi-agency offer that is consistent with GM proposal, alongside 
developing the support whilst waiting offer. 
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Appendix One – GM ND Pathway 

 

  

GM CYP Neurodevelopmental
Transformation Programme

April 2024
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GM Programme Structure

Pillar 1: Recovery

Led by GM Lead Commissioner for
MH and LD with support from the

Head of LDA

Ongoing support for families
already on the pathway

Considera�on of wai�ng list
management

Con�nua�on of exis�ng pilots and
investment

Pillar 2: Transforma�on

Led by GM Children’s Programme
with clinical leadership from GM

Medical Exec Lead for MH

Design and approval of new
pathway

Phased implementa�on across all
locali�es

Monitoring and evalua�on

Acknowledging that the
transforma�on work will take

�me to complete, the programme
will be split into two pillars,

ensuring that families who are
already wai�ng for services are

not ‘forgo�en’ during the
transi�onal period. Although

interconnected, the two pillars
will be managed separately and
via different governance. This

proposal document focusses on
Pillar 2: Transforma�on.
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• Au�sm in Schools
• Agreed needs -led

GM standards
• Hub pilots

Phase 1

• Mapping of
exis�ng pathways
• PINS pilot

Phase 2
• Design and

approve new
pathway

Phase 3

• Implementa�on
across locali�es
with phased
comple�on

Phase 4 • Monitoring and
evalua�on ensuring
reduc�on in
inequali�es

Phase 5

Transformation Programme Overview

Pillar 1: Ongoing GM LDA recovery and support work

Pillar 2: Transforma�on work building on developments in Phases 1 and 2

Q1/2 2024/25

2024/25 – 2025/26

2026/27 onwards
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• Overall:
To develop, agree and implement a consistent, evidence -based, needs -led model for
neurodevelopmental pathways for children and young people across Greater Manchester.

• Steering Group:
o To drive the development, consultation and sign off of the new approach.
o To lead and/or support task and finish groups.
o To act as conduits to your professional/stakeholder groups, providing 2 -way feedback

across the system.

Transformation Programme Purpose
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• Development of a best practice, needs-led, evidence-based model for consistent
implementation across GM

• Co-produced
• Using learning and feedback from existing pilots
• Incorporating the previously agreed GM support standards
• Including an agreed neuro-profiling tool
• Age-appropriate (0-5years; 5-18 years incl secondary school transition; post -16 transition;

transition to adults)
• Trauma-informed
• Thrive-aligned
• Integrated VCSE support
• Single front door (per locality)
• Evidence-based, best practice elements included consistently
• Outcomes over activity

• Which elements need to be present in every locality and where could we consider
pan-GM approaches/collaborative working?

• Prioritisation

The approach
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• 60 attendees
• Existing practice:

• GM Autism Strategy
• Needs-led standards
• iBasis (SLC intervention for under 2s)
• Manchester under 5s model
• Riding the Rapids training
• Neuroprofiling tool
• HMR hub model
• Salford pathway
• Bury hub model

• Feedback

The initial workshop
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What does Thriving look like: themed outputs

Outcomes for CYPInterven�ons/ApproachesCulture

HappyLess restric�ve prac�ceChoice

SafeTeachers’ understandingIndividualised

AchievingEmbedded VCSE supportInclusive

IndependenceLess admission to Tier 4Suppor�ve

SuccessfulNon-linearAccessible

FriendsMDTValues diversity

Self-expressionDrop in sessionsCompassionate

BelongingSensory enrichedAchievable

Poten�alNeeds-ledInvolvement of ND community

ContentEvidence-basedCollabora�on

FulfilledChoice for familiesShared language

Empowered

Healthy
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• Development of Neurodiversity Model of Careand Pathways (0 – 18 years) with
a needs-led approach

• Development of a “Hub” in each locality – virtual or in person (or combination of both) to
enable single front door for all referrals/requests for support from parents, carers, young
people, health/care professionals, education etc for assessment, signposting, MDT
approach to diagnosis and personalised support

• Development of the consistent approach to assessment and diagnosis
• Development of clear referral pathway into existing partner services (such as CAMHs)

• Development of a “Request for Help/Support” proforma
• Development of neuro-profiling tool – including input from the child/young person
• Development of care model and pathways (using the thrive approach), including transition

(through early years, schools and to adulthood) and ensuring commissioning of the right
level of capacity, at the right place, by the right person, at the right time

• 0-5 year olds
• 5-18 year olds

• Development of GM-wide training, education and support packages for all workforce and
parents/carers

• Development of “Directory of Services” at locality and GM level
• Development of a positive prevention and early intervention programme focusing on healthy

sleep, healthy diet, physical activity

Scope of the Programme
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Appendix Two -Community CAMHS Waiting List Initiative Paper.  

 

Tameside Capacity & Demand
Calculation Explained

Nojrul Chowdhury & Mandy Read
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LETS START AT
THE BEGINNING..

• For the financial year 01/04/23 to 31/03/24, Tameside
CAMHS accepted 2916 referrals.

• In the same year, Tameside CAMHS discharged 1965
pa�ents.

• Out of the 2916 referrals, Tameside had the following
breakdown:

 53% were short term cases (up to 3 contacts, average 7.5
hours of clinical time)

 26.6% were routine cases (19 sessions at 1 hour per session
= 19 hours of clinical time)

 20.4% were complex cases (56 sessions at 1.5 hours per
session = 84 hours of clinical time)
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• Tameside is not a comprehensive
CAMHS service.

• Therefore the demand on the service for
16 to 18 year olds is a prediction.

• The prediction is calculated using the
figures a comprehensive CAMHS
service in the Trust (Ie HMR figures).

PREDICTED 16-18 DEMAND
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• HMR saw 534 16 to 18 year olds between
01/04/23 and 31/03/24.

• This equates to 1% of the 0 – 18 population in
HMR.

• Therefore we have predicted that 1% of the
Tameside 0 – 18 population will be a good
estimate of the number of 16 – 18 year olds,
Tameside CAMHS will need to see = 571.

• Therefore total patient demand = 2916 + 571
= 3487.

PREDICTED 16-18 DEMAND (2)
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COMPLEXITY
PROPORTIONS

• Therefore, if we divide 3487, in the propor�on
53:26.6:20.4, we get the following results:

1848 cases were short term
928 cases were rou�ne.
711 cases were complex
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DERIVATION OF REQUIRED
CLINICAL HOURS 1

• Total clinical dura�on of �me on short term cases
= 1848 x 7.5 = 13,860 hours.

• Total clinical dura�on of �me on rou�ne cases =
928 x 19 = 17,632 hours.

• Total clinical dura�on of �me on complex cases =
711 x 56 x 1.5 = 59,724 hours.

• Therefore total number of clinical hours required
for these 2916 cases =

Clinical Demand 91,216 hours
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DERIVATION OF REQUIRED
CLINICAL HOURS 2

• Total number of hours spent on the 1965
discharges (at 2 hours per discharge) = 1965 x
2 = 3,930.

• Therefore the grand total of clinical hours
spent = (91,216 + 3,930 )

TOTAL CLINICAL HOURS = 95,146hrs
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DERIVATION OF AVAILABLE CLINICAL
WTE’S

• From staff data, we have concluded that 68% of a WTE clinicians �me is spent
on clinical ac�vity.

This is derived as follows:
• 23% standard deduc�on for annual leave, bank holidays, sick leave, study

leave, mandatory training.
• 9% (approx half a day of a full weeks work spent on non clinical ac�vi�es in

addi�on to the above – for full �me clinicians during the weeks they are
working). This includes team business mee�ngs, consulta�ons, management
supervision, travel �me etc.

• 9% of 37.5 hours = 3.375 hours. So we are saying that a 1 WTE clinician when
at work is spending 3.375 hours per week on non clinical ac�vi�es per week.

• The 68% figure was also the median percentage of clinical �me iden�fied from
the data provided by each OM for each borough.

 WE can therefore conclude that this is an accurate deriva�on.
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23% DEDUCTION EXPLAINED

• The 23% deduc�on is also accurate as follows:
• 23% of 52 weeks = approx 12 weeks.
• If we deduct 32 days of annual leave and 8 days

bank holiday (40 days or 8 weeks), we are le�
with 4 weeks. If we then deduct 2 weeks of study
leave and 1 week for mandatory training, we are
le� with 1 week for sick leave / carers leave etc.
This is therefore a reasonable deduc�on.

So we are saying, a full �me clinician works 40
weeks per year doing clinical work on average.

Or 25.5 hours per week over 52 weeks
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DERIVATION OF AVAILABLE CLINICAL
HOURS – CLINICAL CAPACITY
• In Tameside, the net clinical WTE’s = 50.3.
• This is a�er we have excluded non clinical �me in the

team eg OM, Admin, Management sessions etc.
• Now, if 1 WTE works 37.5 hours per week, the number

of hours of work per annum (52 weeks) = 37.5 x 52 =
1950 hours.

• BUT the actual number of available CLINICAL hours =
68% of 1950 =

 1326 hours per clinical WTE.
 25.5 Clinical hours per week
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DERIVATION OF
CAPACITY DEFICIT

• Therefore the available capacity for these
clinical WTE’s = 50.3 x 1326 = 66,698.

• BUT the Demand we iden�fied earlier for the
3487 cases and 1965 discharges = 95,146
hours.

• Therefore the capacity deficit (= 95,146 –
66,698)

Capacity Constraint = 28,448hrs.



 
 

25 
 

 

DERIVATION OF WTE
CAPACITY DEFICIT

• Number of clinical WTE’s needed to meet this
deficit = 28,448 divided by 1326 = 21.5

So in conclusion, Tameside needs an
addi�onal 21.5 WTE clinical staff to meet the
demand and to make up for the deficit.



 
 

26 
 

 

ADMIN REQUIREMENTS

• For every 5 WTE’s, we require 1 WTE Admin.
• Therefore for 21.5 WTE’s, we require 4.3 WTE

Admin staff.
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Purpose / Summary of Report: 
 
Each year localities are expected to undertake a system-wide planning process across health and 
social care to review existing processes and identify opportunities to improve efficiencies, 
introduce new pathways/processes or services that support the local system to manage demand 
during the peaks in activity in winter. 
In some instances, this is supported by additional funding, such as the discharge and capacity 
funding detailed at a previous Committee meeting.  
This paper provides an update to the Committee on the system-wide approach being adopted to 
winter planning and progress to date, including the planning for a Greater Manchester (GM) wide 
‘Super Multi-agency-Discharge-event (MaDe)’ during the week of 6th – 12th September 2024, 
which gives the locality the opportunity to test initiatives that aim to improve patient flow through 
the system ahead of the winter period. 
 

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

• note update on the Tameside winter planning process being implemented. 
• approve that the plans will be overseen through the Urgent Care Delivery Board with any 

recommendations to be brought to this Committee. 
Financial implications: 
 
The winter planning process and initiatives identified and agreed upon by the system, may 
inform the allocation of any additional short term seasonal funding allocated to the Tameside 
locality to support winter capacity pressures. 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
Winter planning and capacity and demand efficiency supports the locality to deliver on its joint 
Health and Wellbeing and Locality plan. 

  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) NA 
Quality impacts Throughout 
Safeguarding impacts Throughout 
Risks  Throughout 
Views and recommendations of the Clinical and Care Professional 
Advisory Group 

To be shared with 
CCPAG 

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

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

Locality Plan 
 Helps to reduce Health Inequalities 

 Equality and Diversity Impacts Assessment  Clinical Engagement 
   Public Engagement 

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

inspected by contacting the report writer: 

Telephone:  0161 922 4150 

e-mail: stephanie.sloan@tgh.nhs.uk 
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1. INTRODUCTION 
 
1.1 Each year localities are expected to undertake a system wide winter planning exercise in order 

to; 
1.1.1 identify areas of pressure in the system which negatively impact access for residents to 

services or the flow of patients through health and/or social care services 
1.1.2 identify opportunities to improve flow through health and care services  
1.1.3 identify opportunities for new services or pathways that reduce demand on urgent or crisis 

services and/or increase capacity in services 
 

1.2 The aim of this winter planning process is to support the health and care system manage the 
increased demand winter inevitably puts on the system as efficiently as possible and in a way 
that does not increase health inequalities for our population. 
 

1.3 An initial winter plan was required to be submitted to NHS Greater Manchester (NHS GM) in July 
2024, this was prepared in partnership with Tameside & Glossop Integrated Care Foundation 
Trust (ICFT) and NHS GM (Tameside) initially and discussed at the Tameside locality Urgent 
Care Delivery Board.  This submission is provided at appendix one and is an initial draft to inform 
the locality discussions through the process winter planning process. 

 
1.4 Alongside winter planning, NHS GM has also instigated plans for a GM wide ‘Super Multi-agency-

Discharge-event’ (Super MaDe) to take place across the GM system during the week of 6th 
September 2024 to 12th September 2024.  GM has stipulated the date and proposed outcomes 
for the Super MaDe (provided at appendix two), however the agenda and plans for the event are 
to be locally developed. 

 
1.5 This paper outlines the approach being taken by health and care partners to winter planning and 

the Super MaDe event in September, which presents a good opportunity to work collaboratively 
across the system to test out some of the schemes we propose to take forward through winter 
planning.  
 

1.6 It is important that the winter planning process is a system led process with input from all key 
partners in the Tameside system as the winter plans and proposed schemes agreed through the 
process may inform the allocation of additional short-term funding that may get allocated to 
localities to respond to winter pressures.   

 
1.7 Whilst no additional funding is anticipated this financial year, system oversight of the winter plans 

should be ensured in order to provide the locality with a robust foundation for allocation of any 
funding that does become available at short notice. 

 
1.8 This paper proposes that the winter planning process is overseen by the Urgent Care Delivery 

Board which is represented by all partners. 
 

2. TAMESIDE WINTER PLANNING APPROACH 
 
2.1 A weekly Winter Planning group has been established and had its initial meeting to review the 

initial winter plan submission and co-produce the locality system winter plan, with representation 
from all key partners.  
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2.2 This group will hold the developing winter plan and supporting action log to oversee progress 

and impact and will report monthly to both the locality Urgent Care Delivery Board and to NHS 
GM urgent care. 
 

2.3 Any organisational requirements for resources or funding as part of the proposed winter planning 
initiatives will be taken through sovereign organisational governance.  Any proposals for 
additional system funding will be held as suggestions by the winter planning group, in the event 
of funding becoming available to localities for the purposes of reducing winter pressures.  These 
proposals will be agreed by the Urgent Care Delivery Board and recommendations for allocation 
brought to this Committee for approval. 

 
2.4 The planned MaDe event in September will allow the locality to test a number of initiatives on 

effectiveness and impact ahead of implementation of the full winter plan.  
 

3. GM SUPER MaDe 
 

3.1 The Super MaDe is an NHS GM initiative and a weekly GM task and finish group is in place 
which Tameside representatives are involved in.  The dates of the event has been set by GM 
and this will mean that all NHS providers across GM will be involved in undertaking activities in 
support of discharge and patient flow. 
 

3.2 Tameside has had locality meetings to consider the format and agenda for the week and to 
identify initiatives that all partners may want to test through the super MaDe.  The agenda is 
detailed in appendix two and this commences with a ‘dragons’ den’ and marketplace to agree 
the initiatives and facilitate networking of services that contribute to patient flow through the 
system.  
 

3.3 The aim for Tameside will be to support initiatives which impact on both flow into urgent care 
services and discharge out of inpatient services to ensure we can involve all partners. 
 

 
4. RECOMMENDATIONS 
 
4.1 Tameside Strategic Partnership Committee is asked to:  
 

4.1.1 note update on the Tameside winter planning process being implemented. 
4.1.2 approve that the plans will be overseen through the Urgent Care Delivery Board with any 

recommendations to be brought to this Committee.  
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Appendix One – Draft Winter Plan 

 

Locality– Winter Plan TAMESIDE

SYSTEM

• Demand and capacity system funding allocated to support key system pressure points and agreed through
evaluation of 23/24 schemes and through the UECDB

• Learning from SUPER MADE (6-12th September) to be taken into system -wide winter planning event Oct 24
• Urgent Care Delivery Board well established and has 4 programmes of work to respond to urgent care

pressures across the urgent care pathway:
• Urgent care at home
• Front door
• Inpatient flow
• Discharge processes

• Weekly system-wide Winter Planning meetings commencing August 24 – to become winter resilience meetings
through pressures

• Weekly Mental Health escalation meetings across Provider / Social Care / ICB to maintain oversight of out of
area placements and clinically ready for discharge

• Locality to maintain a detailed winter planning process which can be shared with GM once developed
• Robust system relationships in place
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Locality– Winter Plan TAMESIDE

SECONDARY CARE

• Winter escalation ward funded (however currently open to respond to existing pressures)
• Commenced roll out of virtual ward in several surgical specialties.
• Commenced direct referrals from NWAS to Surgical SDEC
• Developing operational plan for continuation of elective activity over the winter without impacting on escalated

bed pressures (for example through use of elective hubs)
• Extended UTC opening hours in place from August 24
• Extended ED fully operational Aug 24 and expanded staffing structure fully in place by 31/10/2024 (currently

using bank/locum and agency to deliver the staffing capacity immediately)
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Locality– Winter Plan TAMESIDE

COMMUNITY & PRIMARY HEALTH & SOCIAL CARE

• Increased access to urgent GP appointments & PCN activity planned in over winter period
• Care home wrap around plan in place by 31/10/24
• Pilot scheme with PCN’s and community services to manage patients at highest risk of admission through

extensive care / digital health / virtual ward
• Develop escalation plans for primary care services to crisis response and urgent care community services
• VCSE in-reach to ED to outline alternatives to ED
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Appendix Two – Super MaDe 
 

 
 
 

GM Super MaDe Outcomes expected

1. Provide evidence of system collaboration on discharge / admission avoidance
2. Identify and unblock delays in discharge
3. Challenge and improve patient pathways
4. Promote best practice across the system
5. Provide evidence of how we have listened to our Team with a view to improving

discharge
6. Illustrate how we have tried and tested different ways of working to improve

discharge and describe the outcome of each
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Friday 6th September
AM – System Discharge Dragon’s Den event
PM – Discharge Market Place

Saturday 7th & Sunday 8th September
Pick 2 ideas to test change specifically over the weekend.

Each day of the event after this:
AM – check-in with Bronze, silver and Gold commands
Agree what is happening on this day
PM – check – out
Discuss what we did, what the starting measure was and what the outcome was

Friday 13th September – celebration event. Each workstream lead to present on the outcomes from the
week. Prizes for the biggest impact!

An easy to use template will be circulated to each workstream lead to help with recording feedback

GM Super MaDe Agenda
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Purpose / Summary of Report: 
 
On 18th April 2024 a letter from the British Medical Association (BMA), sent to Chairs and Chief 
Executives of Integrated Care Boards (ICB), outlined a vote amongst General Practice members 
to understand the position in relation to potential planned ‘action’.  A paper to Tameside Strategic 
Partnership Committee in July set out the detail of this paper and the concerns it set out around 
the sustainability and the safe delivery of General Practice services and therefore its 
corresponding impact on the NHS system at a local level. 
 
The subsequent ballot supported collective action by GP contractors/partners.  
 
This paper outlines the actions proposed and the approach both at a Greater Manchester and 
Tameside level to understand the potential impact of action and therefore mitigate the risk to the 
system. 
 
The paper also includes detail of the increased investment in General Practice announced on 1st 
August, the impact for practice contracts and the increase in the Additional Roles Reimbursement 
Scheme (ARRS) ringfenced to support recruitment of newly qualified GPs. 
 
 
Recommendations: 
 
Tameside Strategic Partnership Committee is asked to:  

 
1. note the outcome of the ballot for potential collective action,   

 
2. note the formation of a Tameside system GP Collective Action Group to oversee 

discussion of this action, and consider any further risks to system services, and any other 
reporting through governance required, and, 
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3. note the contract changes and increased investment nationally which will support locally 
the stability of practices and see increased investment through Additional Roles 
Reimbursement Scheme (ARRS).  

 
Financial implications: 
 
The potential collective action, and therefore any potential system impact and pressure do not 
create direct financial implications however may create impact on workload and attendances at 
other settings, noting in particular the risk to A&E, both ED and the Urgent Treatment Centre.  
 
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  
Sustainability (including environmental impacts)  
Quality impacts whole paper 
Safeguarding impacts  
Risks  Section 3 
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: 
Tori O’Hare, Head of Primary Care & Neighbourhoods 

Telephone:  07920 086397 

e-mail:  tori.ohare@nhs.net  
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1. INTRODUCTION 
 
1.1 On 18th April 2024 a letter from the British Medical Association (BMA), sent to Chairs and Chief 

Executives of Integrated Care Boards (ICB), outlined a vote amongst General Practice 
members to understand the position in relation to potential planned ‘action’. The letter 
describes concerns around the sustainability and the safe delivery of General Practice services 
and its corresponding impact on the NHS system at a local level.  It was written to “to give fair 
notice to ensure ICB colleagues prepare their Systems for potential GP action during 2024/25, 
given the resulting substantive risks to all ICBs’ operational and joint forward plans”. 

 
1.2 The ballot on potential collective action by GP contractors/partners subsequently held over the 

17th June and to midday on 29th July resulted in a vote for collective action.  GPs are not 
directed to breach their contracts in this action however may take collective action to limit the 
number of appointments per day or may stop or reduce work not formally commissioned.  

 
1.3 Further to the paper presented in July, this paper confirms the outcome of that ballot and the 

actions which are being taken at both a Greater Manchester (GM) and Tameside level to 
understand the impact General Practice ‘action’ and therefore mitigate the risk to the system. 

 
 
2. BALLOT OUTCOME 
 
2.1 The outcome of the ballot was a vote for collective action and the BMA have outlined the 10 

actions for consideration; these being: 
 

1. Limit daily patient contacts per clinician to the UEMO recommended safe maximum of 
25.  Divert patient to local urgent care setting once daily maximum capacity has been 
reached. 

2. Stop engaging with the e-Referral A&G pathway – unless it is a timely and clinically 
helpful for you in your professional role.  

3. Stop supporting the system at the expense of your business and staff – serve notice 
on any voluntary sections currently undertaken that plug local commissioning gaps.  

4. Stop rationing referrals, investigation and admissions.  
• Refer, investigate or admit your patient for specialist care when it is clinically 

appropriate to do so.  
• Refer via eRS for two week wait (2WW) appointments, but outside of that write a 

professional referral letter where this is preferable. It is not contractual to use a 
local referral form/proforma  

5. Switch off GP Connect functionality to permit the entry of coding into the GP clinical 
record by third-party providers. 

6. Withdraw permission for data sharing agreements which exclusively use data for 
secondary purposes (i.e. not direct care). 

7. Freeze sign-up to any new data sharing agreements or local system data sharing 
platforms 

8. Switch off Medicines Optimisation Software embedded by the local ICB for the 
purposes of system financial savings and/or rationing, rather than the clinical benefit of 
your patients. 

9. Practices should defer signing declarations of completion for “better digital telephony” 
and “simpler online requests” until further GPC England guidance.   
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• Defer signing off ”Better digital telephony” do not agree yet to share your call 
volume data metrics with NHS England. 

• Defer signing off “Simpler online requests” do not agree yet to keep your 
online triage tools on throughout core practice opening hours, even when you 
have reached your maximum safe capacity. 

10. Defer making any decisions to accept local or national NHSE Pilot programmes during 
the proposed period of action.   
 

2.2 The implementation of these actions by practices is currently unclear and we are likely to see 
varition across the 31 Tameside practices; and similarly by non-Tameside practices using 
locality based providers, particularly impacting Pennine Care FT and Tameside and Glossop 
ICFT. 

 
 
3. GOVERNANCE AND OVERSIGHT 

 
3.1 At a GM ICB level, Greater Manchester Clinical Cell will oversee the impact from a quality, 

safety and risk perspective.   
 

3.2 A locality GP Collective Action group has been convened, with representation from system 
partners to review this list and consider the impact risks and potential mitigations of each 
potential action; this group is meeting weekly.  This group will provide any further discussion 
through Urgent Care Delivery Board (UCDB) and at Clinical and Care Professional Advisory 
Group (CCPAG) as needed. 
 

4. RISKS 
 
4.1 Due to the currently unknown adoption of the planned action we cannot clearly define the 

associated risks. However, any loss of capacity or activity within the General Practice setting 
will have wider implications on the health and care economy of our system.  The risk has been 
captured on the locality risk register. 

 
4.2 At present it is unclear as to how long this action will be undertaken and therefore the risks of 

overlap with any future additional Industrial Action and in the winter period will need to be 
considered. 

 
 
5. GENERAL PRACTICE CONTRACT CHANGE 

 
5.1 On 1st August 2024, there was an announcement by the Secretary of State for Health and 

Social Care of further changes to the General Practice contract for 2024/25.  This will see the 
GP contract amended to uplift the pay elements of the contract by 6% (a further 4% in addition 
to the 2% already included in contract funding at the start of 2024/25), which will be backdated 
to 1 April 2024.  NHS England will confirm when practices can expect to receive uplifted 
payments; this will be transacted through the core practice payment (global sum). 
 

5.2 This increased investment will support the financial stability of practices, with an expectation 
this funding used to award the full 6% pay rises to practice staff.   
 

5.3 In addition, additional funding of £82 million nationally has also been announced to support the 
inclusion of recently qualified GPs in the Additional Roles Reimbursement Scheme (ARRS) in 
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2024/25. This will create additional investment and capacity and help solve the immediate 
issue of GP unemployment amongst recently qualified GPs.  Although an expansion of the 
existing ARRS model, this additional investment will be ringfenced for newly quality GPs.  

 
5.4 PCNs will be able to draw down funding from October 2024; the exact criteria for employing 

GPs will be set out in a revised Network Contract DES specification to be published. 
 
6. RECOMMENDATIONS 
 
6.1 Tameside Strategic Partnership Committee is asked to:  
 

1. note the outcome of the ballot for potential collective action,   
 

2. note the formation of a Tameside system GP Collective Action Group to oversee 
discussion of this action, and consider any further risks to system services, and any 
other reporting through governance required, and, 
 

3. note the contract changes and increased investment nationally which will support 
locally the stability of practices and see increased investment through Additional Roles 
Reimbursement Scheme (ARRS).  
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date Wednesday 28th August Agenda item 

Title of Report Community Diagnostic Centre (CDC) - Update 

8 
Lead Director / 
Executive Member / 
Clinical Lead 

Jonathan O’Brien – Chief Operating Officer and Deputy 
Chief Executive 

Author Claire Woodford - CDC Project Team 

Outcome Required 
(please indicate) 
 
 

Approval 
 

Assurance 
x 

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 purpose of this presentation is to provide assurance to the Tameside Strategic Partnership 
Committee of the progress with the Community diagnostic centre (CDC) 
 
The presentation gives an overview of the following: 

• Information surrounding the private provider – Inhealth 
• Activity data 
• Finance impact 
• Risks and issues 
• Progress to date 

 
Recommendations: 
The CDC project team ask the Tameside Strategic Partnership Committee to: 
 

• Note the contents of the presentation 
• Seek assurance from the Committee on the progress of the CDC 

 
Financial implications: 
The following finances will be discussed within the presentation: 
 

• Tameside and Glossop Integrated Care Foundation Trust (T&GICFT) have been named 
as such in the contract, meaning that all Integrated Care Board (ICB) income will flow to 
T&GICFT initially. 

 
• £2,759,614 service delivery income, based on activity plans submitted  

 
• £331,063 central cost income, for non-recurrent implementation and management 

 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
 

X
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The CDC is tackling the following primary aims: 
• To improve population health outcomes 
• To increase diagnostic capacity  
• To reduce health inequalities 
• The location of the CDC is located near the borough’s areas of deprivation 

 
 
Where issues are addressed in the paper - 
 Section of paper 

where covered 
Regulatory and legal compliance  
Sustainability (including environmental impacts)  
Quality impacts Slide 4 
Safeguarding impacts  
Risks  Slide 7 
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 -  

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

Locality Plan 
x Helps to reduce Health Inequalities 

 Equality and Diversity Impacts Assessment  Clinical Engagement 
  x Public Engagement 

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

inspected by contacting the report writer: 
Claire.woodford@tgh.nhs.uk   
 

 
 

mailto:Claire.woodford@tgh.nhs.uk
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 28th August 2024 Agenda item 

Title of Report Tameside Finance and Efficiency Group Update August 
2024 

9 
Lead Director / 
Executive Member / 
Clinical Lead 

Trish Cavanagh – Deputy Place Based Lead, Tameside 
Locality 

Author Stephanie Sloan, Associate Director of Transformation  
Amanda Fox, Associate Director of Finance (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: 
 
This paper is presented to the Committee to provide an update on the Financial Efficiency Group 
(FEG) work programme and on the wider financial position and the scale of cost improvement 
plans (CIPs) for each consistent Health and Care organisation within Tameside. 
FEG meets on a monthly basis and has representation from Tameside Metropolitan Borough 
Council (TMBC), NHS GM Tameside, Tameside and Glossop Integrated Care MHS Foundation 
Trust (ICFT) and Pennine Care NHS Foundation Trust (PCFT)  
The group maintains locality oversight of the NHS GM Tameside CIP performance on a monthly 
basis across a number of programme areas as well developing programmes which may release 
CIP efficiencies across partner organisation.  The areas of focus are: 

• Medicines Optimisation - sub-group in place 
• Continuing Health Care (CHC) – managed through GM sub-group 
• Equipment – sub-group being established 
• Estates – managed through the Strategic Estates Group 
• Out of Area Placements in Mental Health - managed through weekly system meetings 
• Procurement – an NHS procurement programme is in place; locality procurement leads 

to attend FEG going forward to share learning/opportunities 
A slide deck outlining the organisational financial challenges and CIP requirements for 2024/25 
will be presented to the Committee, in order to illustrate the overarching financial expenditure on 
health and social care for the benefit of Tameside residents in 2024/25 and the significant 
financial challenges nationally and locality across partner organisations.   
Key updates for the committee from the August 2024 FEG meeting are; 

• Organisations are forecasting delivery of plans for 24/25 as at M3. 

 X X 
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• Strong start to CIP delivery across Health organisations at M3 but risk identified in 
second half of the year. 

• Increased financial pressure on financial budgets resulting from NHS pay award. 
• Capacity to deliver  

Risks identified for escalation to the Committee are: 

• Risk of failure to deliver the planned Medicines Optimisation CIP efficiencies due to 
ongoing consultation process and due to GP collective action (RED) 

• Delivery of financial plan for NHS GM (Tameside) (RED) 

 

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

• note and discuss the update provided in this paper and the supporting presentation from 
the Finance and Efficiency Group.  

• note the risks to delivery of the planned financial CIP efficiencies. 
• consider any additional areas of focus the Committee requires the Finance and Efficiency 

group to progress. 
 
Financial implications: 
The report outlines the financial risks to delivery for the NHS GM Tameside locality budgets. 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
Financial Efficiency is aligned to 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) Throughout 
Quality impacts NA 
Safeguarding impacts NA 
Risks  Throughout 
Views and recommendations of the Clinical and Care Professional 
Advisory Group 

NA 

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

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

Locality Plan 
 Helps to reduce Health Inequalities 
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 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.ukitors 
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 28th August 2024 Agenda item 

Title of Report Month Three Budget Report 

10 
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 30th June 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 three 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 



                              

2 
 

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 30th June 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 3 
 

2.1 The ICS reported a year to date (YTD) deficit of £(96)m against a plan of £(79)m deficit – a 
variance of £17m.  Of the YTD variance, £(15)m related to NHS provider positions and £(2)m 
related to NHS Greater Manchester (GM).  This marks an improvement from the prior month, 
particularly notable as the Month 3 position includes £5.6m of additional costs in respect of 
on-going industrial action, which if removed would reduce the variance to plan to £11.8m.  In 
line with NHS England reporting requirements, the FOT is reported in line with plan. 

 
2.2 The following table presents the position by sector: 

 

  
 

2.3 So that improvements in the position continue to be delivered and to achieve the 2024/25 
financial plan, all partners within the GM system are being held to account to ensure that 
corrective action is being identified and implemented.  As part of the System Improvement 
process, GM NHS providers and ICB localities and functions are being held to account 
through Provider Oversight Meetings, Locality Assurance Meetings, and ICB Oversight 
Meetings, supported by enhanced reporting.  There is also a continuation of enhanced Grip 
and Control within Greater Manchester ICS through the on-going financial and workforce 
controls. 

 
 

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

• A small favourable variance of £(24)k against total budget of £101,143k. This position 
includes £648k achievement against a full year savings and efficiency target of 
£3,901k. 

• The locality has cost pressures in the following key areas: 
 Patient Transport services, which are impacted by the increasing need for the 

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

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

 Increased mental health placements within PICU requiring additional 
observations.  
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 Prescribing costs – Costs have continued to rise this year and although QIPP 

schemes are in place they are unlikely to be able to mitigate the anticipated 
pressures. 

• While the locality is experiencing pressures, they have so far been offset mainly from 
avoided costs due to fewer high-cost care packages being required than anticipated 
during the planning cycle. 

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

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

• Acute – Budget and costs relate to patient transport services and discharge and capacity 
funding.  These transport costs are activity driven, and budgets have been set in line with 
previous years out turn. Discharge and capacity funding received by the Locality will be 
utilised to support hospital discharge.  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.    

• Mental Health – While the locality is seeing a YTD underspend in this area an overspend is 
anticipated by the end of the year, as the year-to-date benefits seen from a reduction in out 
of area placements are not considered to be sufficient to offset the anticipated additional 
costs relating to PICU cases in the remainder of the year. 

• 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 3 - June Budget Actual Variance Budget Forecast Variance
Directorate £000 £000 £000 £000 £000 £000
Acute 561 575 (14) 2,245 2,270 (25)
Community 4,207 4,511 (304) 16,276 16,261 15
Mental Health 2,805 2,631 174 10,980 11,241 (260)
CHC 4,057 3,598 460 16,078 15,658 420
Estates 1,047 1,003 44 4,062 4,062 0
Primary Care 1,521 1,515 6 6,082 6,145 (63)
Primary Care Prescribing 11,410 11,423 (14) 45,419 45,481 (63)
Total Tameside Locality 25,607 25,255 352 101,143 101,119 24

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

4  SAVINGS AND EFFICIENCIES 
 
4.1     The savings and efficiency target for the Tameside locality is currently set at £3,901k, 

representing 3.9% of the total budget, it should be noted that there is a GM aspiration to find 
savings of 5% across all budgets, so the Tameside locality target may increase in future 
months. This would necessitate a further £1.1m being identified in order to reach the 5% 
target. 

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

totalling £3,901k, however on a risk assessed basis these schemes may only deliver £2,756k.  
This continues to be monitored with the group seeking to identify additional schemes to cover 
any potential shortfall. 
 
At month three locality savings are as per the table of schemes below: 

 

  
 

  
 At month three £648k of savings have been delivered against a month three target of £664k. 

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 three 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 45 506 1,598 2,150
Community Healthcare 400 218 0 618
Continuing Healthcare 0 150 0 150
Other 100 463 420 983
Total 545 1,337 2,018 3,901



Trust Finance Dashboard 2024/25 – Period Ending 30 June 2024    

 

 

1. Summary dashboard 
 

 

 

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

5,780 Adjusted surplus / 
(deficit)

17 18 1 50 50 - 

- Lead provider 
collaborative tier 4 
CAMHS

- - - - - - 

59,800 Closing cash balance 60,695 60,331 (364) 62,627 62,522 (105) Performance against the Better Payment Practice Code (BPPC) has been sustained and 
the target, by number and by value, of 95% has been met. The cash balance has decreased 
by £0.9m in month, further detail is contained within the main body of the report.

9,894 CDEL - capital 
expenditure

2,348 555 (1,793) 17,257 19,257 2,000 The forecast outturn on capital is £2m above plan, reflecting the GMICB commitment that 
the first £2m of capital available will be allocated to PCFT. The plan has been updated to 
reflect the June planning submission, including a reduction in the IFRS 16 plan reflecting 
reduced lease lengths and updated for the latest information. The system submitted a capital 
plan in June that is over it's allocation, as such the CDEL allocated is subject to review and 
any changes will be reported in future months.

2,771 Recurrent savings 1,987 903 (1,084) 7,950 7,950 - 

10,838 Non-recurrent savings 1,643 870 (773) 6,570 6,570 - 

13,609 Total savings 3,630 1,773 (1,857) 14,520 14,520 - 

15,324 Agency 3,483 3,006 (477) 13,923 13,923 - 
15,670 Bank 3,434 5,323 1,889 13,737 13,737 - 
30,994 Total temporary staff 6,917 8,329 1,412 27,660 27,660 - 

220,643 Total gross staff costs 57,649 56,624 (1,025) 230,598 230,598 - 
6.9% Agency as a % of gross 

staff costs
6.0% 5.3% -0.7% 6.0% 6.0% - 

Month 3 year to date Full year

The 2024/25 plan was submitted on the 2nd May as a breakeven adjusted financial position, 
a further plan submission was made on the 12th June with no change to the adjusted 
financial position. We wait to hear if this has been accepted by NHSE. The month 3 position 
is in line with the current plan, as is the forecast outturn. Full reporting at system and national 
level has commenced from month 3.

The total value improvement programme (VIP) savings target for 2024/25 is £14,520k, of 
which c55% is recurrent. The target has been profiled in 12ths and in month 3 is below the 
plan by £1,857k (c51%).  The recurrent target is challenging and at month 3 is under 
achieving by £1,084k (c55%), the recurrent savings have a direct impact on the underlying 
deficit position and must be identified and transacted to positively improve the financial 
sustainability of the Trust. Non-recurrent savings relating to the vacancy budget underspends 
have been transacted in month 3 and are below plan by £600k (c.52%).

The agency run rate reduction from Q4 23/24 is being maintained and spend is below the 
month 3 plan; with c46% of agency costs incurred on registered nursing. The spend on Bank 
is above the month 2 plan by £1,889k (c55%); although bank is above plan it does indicate 
that the vacancies in substantive staffing are being supported by a higher proportion of bank 
than agency staffing.



Key Risks within the Financial Position:

Revenue / Capital Plans

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

• Following confirmation of the above, cash will be distributed to providers with deficit plans with 
final arrangements TBC. 

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

Elective Recovery Fund / Income

• As reported in M2, the current ERF baseline is in line with internal assumptions however, targets 
are expected to be adjusted for independent sector activity which was commissioned by the ICB 
on our behalf in 2023/24. At month 3 the Trust is £784k behind plan (when adjusting for 
Independent sector), however the FOT is that this will be recovered.

• The NHS Derbyshire ICB contract remains unsigned however financial agreement has been 
reached.

Industrial Action

• There were 4 days of junior doctor industrial action in June 2024 which cost an estimated £0.2m. 
At this stage it is unknown whether national funding will be received to mitigate these costs.

Cash

• The Trust has submitted the application for Q2 revenue support (subject to the any non-
recurrent funding allocation) and is awaiting the decision.

Financial Position as at Month 3 (June)

Summary of Financial Performance
Month 3 Position
• In month 3 the Trust is reporting an £91k overspend against plan and a net deficit of £2.9m.
• YTD the Trust is reporting an £297k underspend against plan and a net deficit of £9.4m

Other Key Metrics
• Agency spend of £207k (1.0% of total pay costs) is £236k lower than the target.
• The Trust has delivered 111% (£2.7m) of its TEP target YTD & 38% (£3.1m) of the full year recurrent target.
• The cash balance at the end of June was £6.3m, £3.6m above plan
• Capital expenditure in June is £136k and £1.1m YTD against a YTD plan of £2.3m
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