
 

 
 

 

 
Agenda  
 
Tameside Strategic Partnership Committee 
 
Date: Wednesday, 24 July 2024 
 
Time 11.00 am 
 
Venue: Committee Room 1 - Tameside One 
 

Item 
No. 

Time Duration Subject Paper/
Verbal 

For 
Approval/Discus
sion/Assurance/

Information 

By Whom 

1   11 am  Welcome, Introductions and 
Apologies 

 For information Chair 

2     Declarations of Interest  For information Chair 

3     Minutes of Previous Meeting 
and Matters Arising 

paper For approval Chair 

4    5 mins Action Log paper For information Chair 

5   11.05 10 mins Greater Manchester 
Undertakings 

Paper For information Trish Cavanagh 

6   11.15 10 mins Tameside Governance 
Arrangements July 2024  

paper For information / 
discussion  

Trish Cavanagh 

7   11.25 10 mins Tameside Place Assurance 
Update July 2024 

paper For assurance / 
information 

Trish Cavanagh 

8   11.35 10 mins Tameside Locality Urgent Care 
Update  

Present
ation  

For assurance Jonathan 
O’Brien 

9   11.45 10 mins Primary Care Commissioning 
Committee Update 

paper For information Trish Cavanagh 

10 11.55 10 mins General Practice - Collective 
Action 

paper For information / 
discussion  

Trish Cavanagh 

11 12.05 5 mins Renewal of Lease at Unit 8, 
Hyde Point 

Paper For approval Amanda Fox 

12 12.10 10 mins Budget Report  verbal For information / 
approval 

Amanda Fox 

13 12.20 5 mins Any Other Business  For information Chair 

14 12.25  Date and Time of Next meeting 
11 am, 28 August 2024 

 For information Chair 

 



  

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

 

Draft Minutes 
 
Tameside Strategic Partnership Committee 
 
Date:  24 June 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 
Dr Asad Ali (AA) – GP Alliance  
Dr Ashwin Ramachandra (AR) – NHS Tameside 
Emma Nazurally (EN) – PCFT 
James Mallion (JM) – TMBC  
Karen James (KJ) – Chair Provider Partnership 
Michelle Walsh (MiW) – NHS Tameside  
Simon Sandhu (SShu) – PCFT  
Steph Butterworth (SB) – TMBC  
Steph Sloan (SSn) – NHS Tameside 
Trish Cavanagh (TC) – NHS Tameside 
 
In attendance 
Paul Buckley (PB) - ICFT 
 

Ashley Hughes (AHu) – TMBC 
Councillor Bill Fairfoull (BF) – TMBC 
Councillor John Taylor (JT) - TMBC  
Rob Bellingham (RB) – NHS GM 
Sandra Stewart (SS) – TMBC / 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 
 
No declarations were made. 
 

 
 
 

3. 
 

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

 
 
 

4. Action Log 
 
Action 26 – Governance Chart  
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SSn agreed to present in an update to a future meeting. 
Action: SSn 
 
Action 27 – GP Business Continuity Plans 
An update will be provided as part of the Primary Care Commissioning 
Committee update once the outcome of the ballot is known and mitigated for.  
Agreed to close the action. 
 

 
 
SSn 

 Tameside General Practice Alliance Board (TGPA) 
 
AA explained that the TGPA have received Board Development training which 
has helped to review the skills of Board members as well as carry out a more 
detailed exercise to ensure the skills set of the members is best suited to the 
function of the Alliance.  
 
AA reported that the Board has also been looking at several areas, one being 
asthma admissions in children.  The Alliance have been working closely with 
five practices to look at how to reduce the number of admissions through 
working with parents who smoke as well as identifying those where housing 
standards could be an issue.  AA explained that the work is going well and will 
update at a future meeting.  JM asked if population health colleagues are 
involved as it would be good for them to be linked in also.  AA agreed to liaise.  
AR highlighted work around the GM initiative ‘Making Smoking History’ and 
possibly linking with elements of that.  As well as population health, there needs 
to be a wider understanding of how primary care can feed into initiatives as well 
as other parts of Council services.  Links between both primary and secondary 
care and prescribing were also highlighted and offers of help through key 
players were also noted.  Given the wide range of initiatives and workstreams 
across GM regarding smoking the Alliance would have a good base for further 
partnership working.  
 
Another area which has been a considerable focus related to the system 
migration relating to pathology and the impact.  The Alliance on behalf of 
primary care have been working collaboratively with Tameside Hospital 
colleague to address the issues. 
 
AA was thanked for in update. 
 

 
 
 

6.  Quality Assurance Report 
 
Michelle Walsh (MiW) presented the 6 monthly update on the work in quality 
across the system.  She explained a number of areas, noting the well-
established System Quality Group in Tameside and beneath that the 
relationship meetings with the main providers (Pennine Care Foundation Trust 
(PCFT) and the Integrated Care Foundation Trust (ICFT)) which meet on a 
regular basis. The relationship meetings provide an opportunity to speak 
openly about quality and safeguarding issues across the borough.  As we await 
the GM Dashboard, work is ongoing with the locality business intelligence team 
on the development of a locality dashboard as there are known specific locality 
areas which the Group will want to see.   
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MiW reported that the Care Quality Commissions (CQC) Inspection of 
Integrated Care Boards (ICB) remains on hold, however the action plan drawn 
up continues to progress and be monitored until a new process is established. 
 
With regards ICFT, the CQC rating remains good, however the CQC report for 
maternity services has now been published and required improvement.  A 
robust improvement plan has been put in place and regular updates are 
received by the TSQG.  There has also been a locality maternity network 
inspection undertaken which has gone well and received positive feedback.   
 
Data shows that sepsis related deaths are high within Tameside, Dr Ali Lea 
has been leading a piece of work looking at improvements around early 
identification particularly in Accident and Emergency (A&E) and how to get 
appropriate messages out to primary care colleagues before presenting at 
A&E.   
 
Improvement work with District Nurses, training Care Home staff in a blended 
roles programme to extended and enhance the support given, ensuring staff 
feel part of a bigger system is taking place. 
 
Within Pennine Care FT, new Quality Matrons are working within the learning 
disability service.  The waiting list for CAMHS remains lengthy but the Locality 
Partnership Group are looking at how we can address locally while GM are 
looking at the wider picture.  
 
With regards GP practices, one practice is rated inadequate and awaiting 
further CQC visit, however Primary Care Commissioning Committee monitors 
the progress and is expecting the rates to move in a positive direction. 
  
MiW reported that within the care home sector and supported living, Hyde 
Nursing Home have decided to close.  The last resident was moved from that 
provision on 17 June.  The work undertaking has been an example of good 
strong partnership working, jointly meeting with families and residents in what 
has been a difficult time.  However the impact is being seen at both ICFT as 
well as through the community with regards staffing in care homes.  It was 
reported that there have been changes in the criteria for reablement which 
should have a positive impact as well as a review of the Stamford Unit to look 
at principles for discharge to assess and its processes and staffing.  The work 
being undertaken is support by colleagues at ICFT. 
 
Newly established health collaboratives actions across the borough for 
safeguarding for children and adults are monitored through the Adult 
Safeguarding Board.  
 
Questions raised with regards the update provided by MiW include asking 
when the actions will be reviewed in terms of implementation of the Maternity 
Inspection.  Assurance was given that actions have already been implemented 
from the initial feedback on the day of the visit and will continue to be 
addressed.   
 
Offers of support to localise communications with regards the sepsis work were 
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offered to ensure both public messages and those with key colleagues to know 
the signs and symptoms not only at peak times of the year but all year through. 
It was suggested that this could also be tied into the work and comms around 
Martha’s rule. 
 
Thanks were expressed by the Committee to all the staff who have been 
involved in the move of residents from Hyde Nursing Homes. 
 
MiW was thanked for her update. 
 

7. Tameside Locality Performance Dashboard 
 
SSn presented the dashboard, explaining it remains work in progress with 
both GM and locality business intelligence (BI) teams working together.  It 
continues to be NHS focused and that has been fed back to the BI teams who 
are working on wider data analysis to offer a more rounded picture.  The 
Committee were asked for their views on the report and how often they would 
like to receive the data which provides oversight metrics of areas delegated to 
localities for monitoring as well as sight metrics from those held centrally for 
monitoring.  It is proposed to present reports by exception, where areas fall in 
the bottom quartile or showing a deteriorating pattern. 
 
SSn explained that the report includes an executive summary which provides 
an overview of some of the key metrics.  Areas highlighted to the Committee 
include urgent care which is currently receiving a lot of oversight and scrutiny 
from GM.  An Improvement Plan has been submitted to GM which the locality 
Urgent Care Delivery Board will oversee and includes areas such as no 
criteria to reside, oversight of long length of stay, discharge and flow.  The 
dashboard also includes mental health and learning disabilities health check 
information as well as performance data which shows an improvement in 
length of stay for learning disability inpatients and reduction in out of area 
placements.   Other areas highlighted include primary care, showing 
percentage of GP appointments and time to book which are monitored in 
more detail as the locality Primary Care Commissioning Committee. 
 
The Committee felt the report gave a good breakdown and would like to focus 
on more strategic issues and those priorities within public health.  The 
structure should include metrics which link to the locality governance 
structure and each of their main priorities.  SSn agreed to review in line with 
this proposal for a future iteration.   
Action: SSn to review dashboard in line with governance  
 
KJ explained that urgent care is a priority area for NHS GM with the need to 
understand what as a locality we are doing.  As explained the Urgent Care 
Delivery Board have oversight but suggested a more detailed overview of the 
workplan is presented to a future TSPC meeting. 
 
It was also noted that the Clinical and Care Professional Advisory Group 
(CCPAG) also received reports to provide a view from a professional’s 
perspective, therefore releasing pressure from TSPC to scrutinise the detail 
of the dashboard.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SSn 
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It was suggested that future reports could focus on the six priorities within the 
locality plan.  SSn and JM agreed to discuss further in preparation of future 
iterations. 
 
The Committee noted the conversation and thanked SSn for presenting. 
 

8. Severe Mental Illness and Learning Disabilities Health Checks (SMI & LD) 
 
The Committee received an update recognising the work that has been carried 
out around severe mental illness and learning disability (SMI & LD) health 
checks which have performed well and achieved more than the target set.  The 
work has been linked with the special educational needs and disabilities 
(SEND) work as well as work taking place across GM not just within locality.   
 
The biggest challenge in terms of access to services lies within the 14 – 25 age 
group.  PCN have worked with Active Tameside to provide different 
environments for engagement, events, and access to services.  
 
Committee members acknowledged the work that has been taking place and 
the improvements made.  Health inequalities is another area that needs to be 
focused on to look at what can be done differently, are those with a learning 
disability in receipt of the same information as others, is engagement 
appropriate for them.  It was noted that Pennine Care Foundation Trust are 
carrying out two pieces of work around cancer screening and pre-menopause 
and links through those work streams could test and ensure people with 
learning disabilities are included in the targeted messages.  Also, engagement 
for parents of children with learning disabilities through Parent Carer Forum 
could be followed up as well as the Learning Disabilities Partnership Board for 
Adults for other campaigns and communications. 
 

 

9. Clinical and Care Professional Advisory Group Update (CCPAG) 
 
The Committee received an update on the work being undertaken by CCPAG.  
It was reported that the GM Clinical Effectiveness Group (CEG) is under review 
and following that the locality CCPAG will also review to ensure it aligns. 
 
CCPAG have been involved in providing clinical and professional views on the 
changes within locally commissioned services as well as other providing 
feedback on other clinical issues such as changes to dermatology pathways 
and where patients can be seen.  Papers are presented for views not decisions 
and include clinical leaders across the different clinical pathways.  Now that the 
group is more established, papers are being presented more timely in order to 
provide the necessary views.   
 
AR explained he will provide a further update once the GM work has been 
completed and reflected locally.  
 
Thanks were expressed to AR for his update. 
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10. 2024/25 Section 75 / Better Care Fund 
 
The agreement was presented to the Committee asking for their approval.  It 
was noted that given timings, approval had already been given by the 
Tameside Health and Wellbeing Board and submitted, but presented to this 
Committee to complete the sign off process before being presented to GM for 
their sign off. 
 
It was noted that the 2024/25 agreement includes discharge funding which is 
part of the Better Care Fund submission.  The discharge funding forms part of 
the pooled resource and been presented to the Urgent Care Delivery Board 
who have endorsed the plan.  The plans once endorsed are then presented 
to the GM Emergency Care Board before being submitted to the GM Finance 
Committee for final sign off.  The discharge fund is in budget for 2024/25 
relating to placements for Continuing Health Care (CHC) and Mental health, 
however there are pressures and a fragile market, therefore additional 
funding is requested.  
 
It was explained that a new template is being prepared and may need to be 
brought back to the Committee for further sign off.  The information contained 
would not fundamentally change however there might be some variations but 
will also ensure a streamlined approach across GM.   
 
The Committee will receive a further update once final approval has been 
given, however the Committee approved the process at this stage to 
progress. 
 

 

11. Any Other Business 
 
No further business was raised. 
 

 

12. Date and Time of Next Meeting 
 
The next meeting is scheduled for Wednesday 24 July 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 

June 2024 – open actions 

ACTION 
No 

DATE 
ISSUED DETAILS OF ACTION OWNER STATUS UPDATE 

26 22.5.24 
Governance Chart to be updated to include 
Major Conditions and Health Outcomes 
Oversight Group 

SSn 24.6.24 - To be provided to the July meeting 

28 24.6.24 Performance Dashboard – to be reviewed in 
line with governance structure and priorities SSn Included on agenda for July 2024 meeting 
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 24th July 2024 Agenda item 

Title of Report Greater Manchester Undertakings 

5 
Lead Director / 
Executive Member / 
Clinical Lead 

Trish Cavanagh – Deputy Place Based Lead, Tameside 
Locality 

Author Stephanie Sloan, Associate Director of Transformation  

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 presentation provides an update to the Committee 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 presentation outlines how the GM Integrated will implement the plan and the governance 
arrangements that will be put in place to assure NHSE of progress. 
 
The Enforcement Undertakings have now been finalised and have been formally signed off at the 
ICB Board Wednesday, 17 July and the NHSE letter has been published on the NHS GM website 
with the Board papers and can be accessed via this link Meetings/Events | Greater Manchester 
Integrated Care Partnership (gmintegratedcare.org.uk) 
 
The single improvement plan is NHSGM’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.  
 

 X 

https://gmintegratedcare.org.uk/meetings-and-events/
https://gmintegratedcare.org.uk/meetings-and-events/
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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, they 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.  

 
Recommendations: 
 
That the Tameside System Partnership Committee is asked to note the presentation on the single 
system improvement plan. 
 
Financial implications: 
 
Financial sustainability is a core element of the single system improvement plan. 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
 
The single system improvement plan will identify areas of performance improvement which 
supports delivery of 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 Throughout 
Safeguarding impacts Throughout 
Risks  Throughout 
Views and recommendations of the Clinical and Care Professional 
Advisory Group 

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 
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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.uk 
 
 
 



NHS GM Single System Improvement Plan
Stakeholder Briefing
May / June 2024



• NHS Greater Manchester (NHS GM) is still a relatively new organisation which continues to 
grow in maturity. Despite making good progress in many areas, the organisation has not 
made enough progress in resolving performance, finance and quality issues. 

• NHS GM will now be working more closely with NHSE on a set of formalised agreed actions 
under one ‘single system improvement plan’ - enabling a greater level of assurance in 
relation to our delivery. This is a process referred to legally as ‘Enforcement 
Undertakings’. 

• The formal letter of undertakings is expected to be signed off at July’s NHS Greater 
Manchester’s Board meeting.

• Ahead of this, considerable work is already underway to start shaping the components 
of a single system improvement plan to address the grounds for the undertakings and 
shape the ICB making it ‘Fit for the Future’.

• Existing tiering arrangements for UEC, Elective and Cancer will continue alongside this 
process and will provide additional support to drive targeted improvement.

Background



1. Leadership and Capability 2. Performance and 
Assurance

3. Financial Sustainability 4. Quality

Single System 
Improvement plan

Areas of focus in the plan
The following four areas will be the focus of the single system improvement plan 



• The single system improvement plan is being developed in two stages:

1. A detailed assessment of the current position 
2. A detailed improvement plan for each of the four elements, covering any 

aspects of the grounds that are not currently being delivered (identified through 
stage 1) and any further actions that will deliver additional improvement

• The plan will be outcome focused and will incorporate a series of success metrics 
setting out our ambition for the future 

• The plan will build on existing work underway to avoid duplication, but this will be 
reviewed to ensure they are delivering the specific requirements

• New areas of work will be identified where actions are not currently being addressed
• The single improvement plan will be developed through May and June ahead of a 

meeting with NHSE where plans will be shared

Developing the Single System Improvement Plan 



Improvement Planning – 4 Chapters 



• A public, staff and stakeholder engagement exercise will run between June - October 
under the umbrella ‘An NHS Fit for the Future’ 

• This programme will enable us to take our people along on our improvement journey 
towards achieving our health, performance and financial goals.

• It aims to:
 Increase awareness of the challenges we face without creating unnecessary fear
Provide reassurance that our investments and decisions will bring fairer opportunities 

for our citizens and have a positive impact on future generations
Develop one version of the truth about our system position 
Begin an ongoing programme of involving people and communities in meeting our 

challenges

An NHS Fit for the Future



• The GM governance to support the response to the undertakings and the implementation of 
the improvement plan includes:

• Overall ICB Board level accountability
• SRO - ICB Chief Executive – Mark Fisher 
• NHS GM System Improvement Board – meeting monthly the board will have overall 

responsibility for providing assurance to NHSE, it has representation from ICB Chief Officers, ICB 
Non-Exec Directors, Place Based Leads and Trust Provider Chief Executives  

• NHS GM System Improvement Team – meeting fortnightly the team will drive the development 
and delivery of the improvement plan with representation from across the GM system including 
localities and providers

• Updates will continue to be taken to through the existing NHS GM governance including GM 
ICB Board

• Detailed Comms and engagement plan has been developed to support the process and 
regular updates will be shared with locality and trust provider boards as well as staff and 
public 

NHS GM System Improvement Governance



For further information on any aspect of the Undertakings 
or Single System Improvement Plan please contact 
v.sharrock@nhs.net

For further information on any aspect of An NHS Fit for 
the Future, please contact claire.connor@nhs.net

mailto:v.sharrock@nhs.net
mailto:claire.connor@nhs.net
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 24th July 2024 Agenda item 

Title of Report Tameside Governance Arrangements July 2024 

6 
Lead Director / 
Executive Member / 
Clinical Lead 

Trish Cavanagh – Deputy Place Based Lead, Tameside 
Locality 

Author Stephanie Sloan, Associate Director of Transformation  

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 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. 
This 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 
• Tameside Strategic Partnership Committee and 
• Tameside Provider Partnership Group 

The slides presented illustrate 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 
manages on behalf of the Tameside Strategic Partnership Committee (TSPC).   
There are a number of groups and committees within this structure that report both locally 
through TSPC and also directly through to the GM wide correlating groups.  The Committee is 
asked to note that there is no current reporting arrangement through to the locality TSPC or 
Provider Partnership for the Cancer Board which is attended by NHS GM (Tameside) and 
provider (Tameside and Glossop Integrated Care Board) representatives and reports directly 
through to GM.  All other groups which report centrally to GM also report through to the locality. 
The governance arrangements outlined in this 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 enabled 

 X X 
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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.    
Whilst GM enact a review of GM 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. 
Also provided within the presentation are 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 outlines 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. 
  

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

• note and discuss the updated Tameside system operating governance arrangements  
• consider if there are any gaps in governance and reporting within the Locality which the 

Committee would developing. 
• note the developing GM governance arrangements within the Single System Improvement 

Plan and the possible impact on changing governance arrangements in localities. 
 
Financial implications: 
NA. 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
Good Governance will support the locality to deliver on its 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 Throughout 
Safeguarding impacts Throughout 
Risks  Throughout 
Views and recommendations of the Clinical and Care Professional 
Advisory Group 

Shared with CCPAG 

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

 Safe  Effective 
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 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.ukitors 
 



Health & Wellbeing Board Tameside Strategic Partnership Committee

Tameside 
Children’s 

Safeguarding 
Partnership

CYP 
Transformation 

Tameside Provider Partnership 

Clinical & Care 
Professional 

Advisory Group
(reports to GM)

Neighbourhoo
d Leadership 

Group

Mental Health 
& LDA 

Partnership 
Group

(reports to GM)

Local Area 
Partnership

Childrens 
Improvement Board

Tameside 
System Quality 

Group
(reports to GM)

Tameside Operating Structure

Tameside 
Learning 

Disabilities and 
Autism 

Partnership
Board

Ageing Well Finance & 
Efficency Group

Greater Manchester Integrated Care Board

Primary Care 
Commissioning 

Committee
(reports to GM)

General Practice 
Alliance

Urgent Care 
Delivery Board
(reports to GM)

Cancer Board

(reports to GM)

Integrated 
Medicines 

Optimisation 
Group

Strategic Estates 
Group

Mental Health 
Development 

Group

Reducing Early 
Mortality & 
LTC Group

# Ageing Well

Tameside Adults 
Safeguarding 
Partnership

Joint Workforce 
Development 

Group 

Reducing 
Infant 

Mortality 

# Improving 
Early Help CYP 
Improvement

Major 
Conditions 

Group

# dual reported to Health & Wellbeing Board 
and Provider Partnership (for system partnership 

input)
Locality Governance GM Governance reporting at GM & Locality (with the 

exception of Cancer Board which only reports to GM)
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Groups/ Committees Summary of Purpose/ Scope
Terms of 
reference 
in place 

Risks / Performance Standards responsible for

Urgent Care Delivery 
Board

• To support local services achieving sustained delivery against the 4 hour target 
and other national system wide outcome measures. 

• To provide a strategic co-ordinated leadership approach for the performance 
improvement plan as part of the GM single system improvement plan.

• To transform local services (primary, community and secondary health and care) 
to deliver capacity and resilience of urgent and emergency care closer to home. 

Y

• A&E 4hr Performance
• A&E attendances
• Adult General & Acute bed occupancy
• No criteria to reside as a% of occupied beds
• Total number acute of non-elective spells

System Quality 
Group

The purpose of the Tameside System Quality Group (TSQG) reflects the purpose of 
GM SQG. To provide a strategic forum at which partners from across health, social 
care, public health and wider within the Tameside locality can join up around 
common priorities (linked to the Integrated Care Partnership (ICP) strategy and 
locality strategy), routinely and systematically share insight and intelligence, identify 
opportunities for improvement and concerns/risks to quality, and develop system 
responses to enable ongoing improvement in the quality of care and services across 
Tameside

Y

• Failure to have insight into the quality-of-care provision 
delivered within the locality.

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

• Failure to have adequate processes in place which 
monitor the quality-of-care provision.

Mental Health and 
Learning Disabilities 
& Autism Partnership

• Provide the strategic oversight, planning and direction required to develop and 
deliver the mental health strategy for the Tameside population.

• Provide locality oversight of performance, quality and capacity of mental health, 
learning disability and autism services to ensure they meet the needs of the 
Tameside population

Y

• % patients with LD health check
• Access to Children and Young people's mental health 

services
• Inappropriate adult acute mental health out of area 

placements (OAPs)
• Number and percentage of Mental Health in patients 

with no criteria to reside
• Overall access to community mental health services 

for adults and older adults with severe mental illness

Summary of Functions of the GM/ TSPC Groups
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Groups/ Committees Summary of Purpose/ Scope
Terms of 
reference 
in place 

Risks / Performance Standards responsible for

Primary Care 
Commissioning 
Committee

To contribute to the overall delivery of the ICB objectives by providing oversight and 
assurance to the NHS GM Primary Care Commissioning Committee on:
• The management of GMS, PMS and APMS contracts, including the design of PMS 

and APMS contracts, monitoring of contracts, taking decisions on contractual 
action such as issuing breach/remedial notices, and removing a contract.

• Newly designed enhanced services (“Local Commissioned Services” and 
“Directed Enhanced Services”).

• Design of local incentive schemes as an alternative or in addition to the Quality 
Outcomes Framework (QOF).

• Decision making on whether to establish new GP practices in an area. The 
approval of practice mergers, boundary changes, list size closures.

• Making decisions on ‘discretionary’ payment in line with Standing Financial 
Instructions (SFIs).

• Managing the delegated and non-delegated budget for place-based 
commissioning of primary medical care services in the place and reciprocally 
align to the Locality System Board to ensure an integrated budget management 
system.

• Ensuring quality assurance and quality improvement remain a focus across 
primary care in place and reciprocally align to the Locality System Board to 
ensure an integrated quality management system

Y

Performance:
• % of hypertension patients who are treated to target as 

per NICE guidance
• % patients identified as having 20% or greater 10-year 

risk of developing CVD are treated with statins
• GP appointments - % of regular appointments within 

14 days of booking
Risks:
• Failure to provide adequate general practice to 

patients of Tameside because of workforce, financial 
issues resulting in a lack of resilience in practices.

• Failure to deliver the joint Health and Wellbeing and 
Locality plan through lack of capacity, access and 
capability in primary care.

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

• Failure to share learning from incidents within primary 
care.

• Failure to have adequate community pharmacy and 
dentistry provision in the locality

Clinical & Care 
Professionals 
Advisory Group

• To provide expert advice, input and contribute to the assurance processes for 
health and social care within Tameside

• Provide clinical leadership within the Tameside health and care system 

NOTE: purpose and function and ToR require refreshing following revised GM 
governance arrangements for clinical effectiveness

N 

Summary of Functions of the GM/ TSPC Groups
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Groups/ 
Committees Summary of Purpose/ Scope

Terms of 
reference 
in place 

Risks responsible for

Finance and 
Efficiency 
Group

•  Support the Tameside System Partnership in identification and delivery of 
financial efficiency programmes to meet organisational and system targets.

• To support collaboration across the system to facilitate transformational change 
required to deliver financial efficiency programmes.

• Ensure there are no unintended financial consequences of transformational 
schemes for service re-configuration both locally and across Greater 
Manchester

• Provide assurance to the respective Boards in delivering a financially 
sustainable local economy.

Y

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

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

• Failure to support transformational change to the way in which 
health and care services are procured and delivered within 
Tameside.

• Failure of partnership working to effectively utilise the resources 
within the locality

Joint Workforce 
Development 
Group

• To work collaboratively as a locality across key providers to maximise the joint 
potential as anchor organisations to improve the employment opportunities for 
the Tameside population.

In 
develop

ment

• Failure to attract, develop and maintain the skills and knowledge 
within the workforce required to meet the needs of the locality 
both in the short term and for long term succession planning.

• Failure to support the local population in accessing jobs in 
health and social care

Integrated 
Medicines 
Optimisation 
Group

The aim of the group is to oversee the safe, effective and economic use of 
medicines within the local health economy.  It will therefore formulate and seek to 
establish prescribing policies, which are common across the organisation. It will 
achieve this by working closely with the Clinical Divisions of the Trust and the 
neighbourhoods. The group will also collaborate with primary care practitioners 
and the Joint Commissioner to ensure that prescribing polices and 
recommendations are consistent across the Trust and primary care.

Y

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

• Failure to support transformational change to the way in which 
health and care services are procured and delivered within 
Tameside.

• Failure of partnership working to effectively utilise the resources 
within the locality

General 
Practice 
Alliance

• Improve outcomes and address inequalities by providing support, challenge and 
guidance to member practices to reduce unwarranted variation in provision and 
outcomes across Tameside.

• Work together at scale where this would be beneficial, for example workforce 
recruitment and retention, delivering enhanced services, addressing 
inequalities.

• Strengthen the voice, resilience and opportunities of practices by working as a 
unified collective. 

Y

• % of hypertension patients who are treated to target as per NICE 
guidance

• % patients identified as having 20% or greater 10-year risk of 
developing CVD are treated with statins

• GP appointments - % of regular appointments within 14 days of 
booking

• Reduce variation across primary care 

Summary of Functions of the TSPC Groups



PROVIDER PARTNERSHIP PROGRAMME OVERVIEW

Reducing Infant 
Mortality

SRO: Amy Brierley
Service Redesign 
Lead: Philippa 
Robinson

MATERNITY IMPROVEMENT BOARD

Reduction in % of 
mothers smoking at the 
time of delivery
Improved 
breastfeeding at the 
time of delivery 
Improved 
breastfeeding at 6-8 
weeks 
continuity of care for 
women from Black, 
Asian and minority 
ethnic communities 
and from the most 
deprived groups.
Proportion of births at 
low birth weight

Improving Early 
Help (CYPF)

SRO: Allison 
Parkinson
Service Redesign 
Lead: J Morton

CHILDRENS IMPROVEMENT BOARD

Mental health services – rate of 
CAMHS admissions per 100,000 
aged 0-18
Asthma – rate of emergency 
admission for asthma per 
100,000 aged 10-18
Epilepsy - rate of emergency 
admission for epilepsy per 
100,000 aged 10-18
Diabetes – median % HbA1c 
level of those aged 0-25 with 
Type 1 diabetes
Disability and additional 
learning needs - % of pupils in 
mainstream education SEND

Reducing Under 
75 Preventable 

Mortality

SRO: James Mallion
Service Redesign 
Lead: TBC

LONG TERM HEALTH IMPROVEMENT 
GROUP

Reduction in smoking 
prevalence (Adults)
Reduction in alcohol 
related admissions
Increase in AF QOF 
registers
Increase in number of 
adults with high BP on 
QOF registers
Reduction in number of 
yr 6 children 
overweight

Ageing Well

SRO: Steph 
Butterworth
Service Redesign Lead: 
Sarah Assen

AGEING WELL PARTNERSHIP

Increase in number of 
people aged 66 years or 
older living in their own 
home
Reduction in the 
number of emergency 
admissions for >65s 
due to a fall.
Reduction in number of 
falls.
Increase in the number 
of people able to die in 
their preferred place

Improved 
Mental health 
and Wellbeing

SRO: Emma Nazurally
Service Redesign Lead: 
Arrianne Whitely

MENTAL HEALTH DEVELOPMENT 
GROUP

Increase in annual 
health checks for 
people with LD & 
Autism
Increase in annual 
health checks for those 
living with SMI 
(minimum 60%).
Suicide rates.

Neighbourhoods

SRO: Steph Sloan /  
Tori O’Hare

NEIGHBOURHOOD TRANSFORMATION 
GROUP

Neighbourhood 
dashboards monitoring 
all programme metrics 
at neighbourhood level

ENABLERS

JOINT WORKFORCE 
DEVELOPMENT GROUP

A Bromley / T 
Brennand

BUSINESS 
INTELLIGENCE GROUP

M Gerrard

GM 
PROGRAMMES

Urgent Care Delivery 
Group

Cancer Board

Elective Recovery

Alignment to Joint Health and Wellbeing and Locality Plan priorities:

Give Tameside Children the best start in life

Strengthen our 
communitiesHelp people stay well 

across the life course and 
detect illness earlier

All age mental health
Enable all Tameside 

residents to grow old with 
dignity

Help people get into and 
stay in good work

Deliver healthy places with accessible and inclusive services

Help people stay well 
across the life course and 

detect illness earlier
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TMBC Cabinet

Health and Wellbeing Board

Greater Manchester Integrated Care Board

Tameside Strategic Partnership 
Committee

TAMESIDE CHILDREN AND YOUNG PEOPLE TRANSFORMATION GROUP  (to be 
established – new system wide oversight group)

Performance 
and Assurance 

CYP Improvement Board

Local Area Partnership Group

Youth Justice Board

Community Safety Partnership

Corporate Parenting Board

Tameside Safeguarding 
Children Partnership
Education Attainment 
Improvement Board

Transformation 
& BAU

Childrens Improvement Group 
(ICFT Health)

Family hubs steering group

Early Help Transformation 
Board

Mental Health in education 
steering group

ND pathway working group

CYP Mental Health Group 

Enablers

CYP Workforce Group

Business Intelligence Group

JSNA Sub-Group

Other 
Programmes 

(GM/Adults etc)

GM CYP Joint Forward Plan 
Delivery Group

Adults Transformation Group

CHILDREN AND YOUNG PEOPLES PROPOSED GOVERNANCE
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 24th July 2024 Agenda item 

Title of Report Tameside Place Assurance Update July 2024 

7 
Lead Director / 
Executive Member / 
Clinical Lead 

Trish Cavanagh – Deputy Place Based Lead, Tameside 
Locality 

Author Stephanie Sloan, Associate Director of Transformation  

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 outlines the place-based assurance process initiated by Greater Manchester 
Integrated Care Board (NHS GM) as part of the single system improvement plan as described in 
the undertakings paper presented to this Committee. 
NHS GM has now established a structure of both Provider and Place Oversight meetings. Both 
are led by NHS GM Executive leads and attended by NHS GM leads, Integrated Care Board 
locality staff and provider Executive leads in provider 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 providers who provide services 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 and the slide deck attached 
outlines the KLOE areas of performance that the meeting focussed on and details the localities 
update on each area.  It is anticipated that 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). 
 
 

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

• note and discuss the update on the place assurance process and the Tameside update 
on the KLOEs identified at the July meeting and  

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

 
Financial implications: 
Financial performance is identified within the presentation. 
 
Alignment with the Joint Health and Wellbeing and Locality Plan: 
Areas of performance improvement which supports delivery of the joint Health and Wellbeing 
and Locality plan are identified throughout the presentation. 
 

 
Where issues are addressed in the paper - 
 Section of paper 

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

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 
 



Tameside  Locality
Place Based Assurance Meeting – July 2024



Performance
• Urgent Care
• GP Appointments in 7 Days
• Out of Area Placements
• Hypertension
• Access to CAMHS
• Health Checks – Learning Disability



T&G Waterfall



T&G Waterfall Update

Step in waterfall Actions in system plan (align to waterfall)
Timescale for 
delivery/Impac

t
June 24 Update PPT assumption 

(% INCREASE) DCA

Maintain core G&A 
capacity Core bed capacity will be maintained at the same levels as 23/24 N/A

Bed Capacity has been maintained although occupancy has 
increased with Adult G&A Occupancy being over 98% on some 

occasions.
0 G

Intermediate Care Intermediate bed capacity is fixed at 96 beds with no plans to increase. N/A As described capacity is fixed at 96 beds. 0 G

Virtual Wards Virtual ward capacity has been increased and the aim is to achieve the 80% 
utilisation rate. June 2024

Virtual ward now fully operational. 
New work commenced to plan for roll out of virtual ward to 
surgical services. Pilot currently in progress ~ June 2024

0.5 G

Reduction in acute 
LoS

Inpatient flow is a key stream of the Urgent and Emergency Care Development 
Programme and LoS is being reviewed as one of  outcomes of this scheme. N/A

Benchmarking indicates the Trust are already better than 
National, GM and Peer for LoS metrics, so improvements would 
be difficult. There is no expected improvement to LoS that would 

impact the 4-hour target

0 AG

Change in 
Community LoS Reduce length of stay in community beds Mar 2025

Length of stay review meetings in place for 96 intermediate care 
beds led by DASS and COO on a weekly basis. This is in place 
however 3 homes have now closed or suspended admissions in 
the locality which may impact on number NRTR although locality 

retained original assumption of 50 as agreed with DASS.

0.5 AG

UECD Programme - 
Urgent Care at 
Home

Utilise a variety of processes and developments to deflect activity away from the 
front door Oct 2024 Work reported through UECB. 2 AR

UECD Programme - 
Hospital Front Door

Pathways and processes at the front door to be reviewed as part of the UECDP to 
ensure smoother pathways at the front door, removing inefficiencies and identifying 
blockages that will result in a more streamlined processes for patients

Oct 2024
Process mapping in progress supported by BI and data to be 

completed early July. Changes implemented to triage processes 
with notable improvement in time to triage.

2.5 AR



T&G Waterfall Update
Step in waterfall Actions in system plan (align to waterfall) Timescale for 

delivery/Impact June 24 Update PPT assumption 
(% INCREASE) DCA

UECD 
Programme 
Inpatient 
Processes

UECDP Inpatient Flow another part of the programme that has been initiated to 
ensure that once a [person is admitted they are flowed through the system in a timely 
manner resulting in a safe and efficient discharge and impacting LoS as described 
earlier.

Mar 2025
Inpatient flow programme led by Deputy COO and presenting 
deep dive report to UECDB in August 2024. Action plans currently 
being produced.

1 AG

UECD 
Programme - 
Discharge 
Processes

The final element of the UECDP this will review discharge processes to make them 
more lean with the support of locality and GM partners to ensure a safe and timely 
discharge.

Mar 2025 Discharge process workstream established as part of UECDB, led 
by DASS as SRO. 0.5 AG

ED Safer Staffin 
Implementation

The Trust has produced and approved Safer Staffing report for the Emergency 
Department. Recruitment events are planned for June and July 2024. Nov 2024 Posts advertised. Recruitment event 27th June . Staff unlikely to 

be in post until Autumn. 2 R

UEC - Extended 
Opening Hours

The Trust has produced and approved a business case to extend the opening hours 
of the UTC to midnight from the existing 9pm, seven days a week. Sept 2024

Locality have approved and contributed £140K to £300K funding 
gap. Business Case currently in GM STAR process and flagged to 
GM ICB for support in Provider Oversight Meeting.

3 R



Operational Performance:

UECDB

The Urgent and 
Emergency Care Delivery 
Board for the Locality has 
agreed an ambitious 
programme of work with 
four clear workstreams in 
order to improve UEC flow 
and performance.

This has been reviewed 
and signed up to by all 
partners with leadership 
from the Trust, ICS 
Locality and Local 
Authority.

Improvement plans are 
now being produced 
against the four 
workstreams.



Primary Care UTC attendance audit

• GP alliance undertook 393 
reviews of attendances to urgent 
treatment centre; themed in 3 
stages for each response

• 55% of the patients 
surveyed did not contact a 
service prior to attending 
UTC

• 50% of the patients 
surveyed assumed there 
would be no practice 
appointment

• Only 30% of UTC 
attendances identified as 
appropriate 



Primary Care UTC attendance audit



A&E Attendances - rolling 12 month period 
(June-23 to May-24) – all attendance types

Ashton PCN have the highest rate of A&E Attendances across GM and Tameside practices occupying 7 of the 10 top 
spots. Focussed work with Tameside General Practice Alliance on understanding and challenging variation

note Y0265 is a bespoke care home practice



Urgent Care at Home (and in community)

Pharmacy First Utilisation• Focussed on delivery of urgent 
primary and community care 
through:

• Effective utilisation of 
pharmacy first

• Urgent primary care 
• Virtual wards 
• Digital Health
• Enhanced health in care 

homes

• Communication working group 
being established to support 
communication to residents on right 
services to meet needs 



GP appointments -% of regular appointments 
within 14 days

The latest figures show we are ranked 10/10 in the GM localities and 69/106 nationally. 
Although performance has fallen by 1% since Mar-24, the last 3 months has seen rates of over 80%, previously not achieved since Mar-23. 
• Looking at data over the period Dec-23 to Apr-24 range across 31 practices from 

95% to 57%
• A third of practices are greater than GM figure of 84%
• One PCN runs a PCN Hub Urgent Action Clinic which will not be showing in this 

data
• UTC attendance audit shows 55% of the patients reviewed, access care directly 

by attending UTC without contacting the practice – therefore distorting same 
day/next day booking at practice level.

• GPPS responses to Q21 Overall, how would you describe your experience of 
making an appointment?

• Two PCNs are showing improvement in satisfaction 2023 v 2022
• Consideration of impact of demographics across Rochdale, Salford and 

Tameside

Actions in Progress
• Focussed work on same day demand and appointment booking approaches and 

understanding variation in model across practices
• Focussed work with Tameside General Practice Alliance on understanding and 

challenging variation
• Opportunity to align to complaints themes once data flow to localities is in place
• Is this all appointments or those considered ‘urgent’ in GPAD mapping – ie 

question of ‘right answer’



OAPs
• Weekly locality meeting 

attended by
• ICB / PCFT / TMBC 

ASC / DDCC
• Review Out of Area 

Placements (OAPs), 
Psychiatric Intensive 
Care Unit (PICU) 
placements and 
Clinically Ready for 
Discharge (CRFD)



Clinically Ready For Discharge

• Identified 
Barriers to 
discharge:

• EMI / 
Nursing 
beds

• Therapy 
capacity

• Supported 
housing



% hypertension patients who are treated to target as per NICE guidance -Latest data –2022/23 –65.9% (up from 60.3% in 2021/22), below the 
national target of 77.0%.  Consistent improvement shown over the past 3 years. Tameside is ranked 9/10 in GM 

Hypertension in Tameside

• Prevalence steadily increasing over time – 15.8%
• 60.2% require no action to further optimise hypertension management
• Key objective for the Tameside General Practice Alliance

• Data reviewed every 2 months with collective agreement on 
actions required to improve on current position 

• All PCNs signed up to deliver on the requirements of the GM CVD 
Quality Standard

• Proactive effort in Hypertension Case Finding through Community 
Pharmacy. Increased collaborative working between PCNs and 
Community Pharmacy.

• 42 pharmacies signed up to provide the advanced service – 
87.5%

• Major Conditions and Health Improvement Group being set-up across 
Tameside – Inaugural meeting July 2024 – All provider representatives 
to work collaboratively on CVD, Respiratory and Diabetes. 



Access to CAMHS

Tameside CAMHS waiting list 3698 (May 24), with 9% increase in referrals 
June 23-May 24

Across three pathways:
• Autism
• ADHD
• Core CAMHS

Pathway Waiting List 
(Total)

Awaiting initial 
Assessment 

Longest Wait @ 
Initial Assessment 
(weeks)

Average Wait @ 
Initial Assessment 
(weeks)

Autism 2158 948 143 68
ADHD 1385 729 119 60
CAMHS 155 NA 93 28



CAMHS Waiting List Management

Pennine Care FT recovery plans; 

Manage waiting List
• Clinical screening at point of referral and prioritised
• Letter sent to CYP and family/carers advising accepted and necessary contact 

details
• 5 Longest waiters reviewed each week and allocate where possible

Waiting List Initiatives
• Merging 2 stages – Initial Assessment and Developmental history
• Practitioners offered overtime and bank shifts to complete assessments



CAMHS Waiting List Management
System and Locality Partnership working

• Tameside CAMHS Improvement Group reporting through to Local Area Partnership Board 
• GM neuro-diverse pathway development work
• PCFT autism waiting list initiative proposal
• Support whilst waiting (ICB funded family support including neurodiversity awareness training and 

family support & short break offer and navigator service)
• System wide graduated offer workshop and handbook developed for education
• Additional sites for MH Community Offer through family hubs 
• Mental health support teams in schools
• TMBC early help offer and improvement programme
• TOG Mind, Community Hive and Kooth complement the support from CAMHS for young people,   

who may benefit from emotional health and mental wellbeing offer.
• Tameside is meeting the National Mental Health Access Targets (35% access target), with over 

65.5% of young people accessing mental health support (CAMHS, Kooth, TOG Mind)



Health Checks & Learning Disability

The national target is that 75% of people with 
learning disabilities or autism will have an annual 
health check undertaken by their GP.  

In 2023/24 Tameside achieved 77.3% and this 
demonstrates the largest improvement across 
over a 3-year period.  

Of 31 GP practices in Tameside 22 achieved 
above the target and 3 of the 4 PCNs delivering 
77% of health checks or above.

Tameside locality achieved 68% of SMI health 
checks for 2023/24 (ahead of the target of 60% 
with all 4 PCNs delivering this.

Learning Disability  Health checks 2023/24



Finance 



Finance and Efficiency Group
• The Tameside Finance and Efficiency Group (FEG) has been established as a sub-group of the Tameside Strategic Partnership Committee 

(TSPC). 

• The aim of this group being to identify opportunities for the most effective use of financial resources within the locality, supporting the delivery 
of the system financial plans as well as those of member organisations. 

• Focus on delivery of the NHS Greater Manchester Integrated Care (GMIC) delegated budgets efficiency target, whilst maintaining oversight 
of the impact on system partners financial trajectories. It will work collaboratively across health and social care partners to ensure best value 
for money

• Supports the Tameside System Partnership in identification and delivery of financial efficiency programmes to meet organisational and 
system targets.

• Maintain oversight and appropriate mitigation of the locality risks associated with delivery of the financial plan and of the cost improvement 
programme targets.

• Identification of additional locality efficiency programmes that can be delivered for sovereign organisations through collaborative working:
• Equipment.

• Transport.

• Procurement.

• Workforce.



Cost Improvement Programme at M2

Key messages:
• Month 2 delivered savings are £193k which is above plan by £20k.
• The CIP Programme at Month 2 is illustrating a probable case forecast delivery of £2.743m in 

efficiency savings, which equates to 2.72% of operating expenditure. This is however, is a 
£1.158m shortfall to target. 

• Work continues to progress medium and high risk schemes, into low risk which will bridge the 
gap, equating to 3.87% of operating expenditure. 

• Of the schemes listed above, £756k is reliant on decisions outside of the localities control (MH 
OoAPs, Audiology and RTC ASD/ADHD assessments).

• 91.8% of savings achieved would be recurrent.
• Work is continuing to progress further ideas to enable Tameside to achieve the 5% set target 

across the ICB.

Year to date delivered 
schemes totals £336k (97.4% 
of YTD plan). 

Total Programme savings 
achieved over and above the 
2024/25 In Month target by 
£20k.

In Year Forecast position (Inc 
High Risk) £2.743m 
(c.£1.158m gap)

Theme Plan
Actual 

Delivered Variance
2024/25 CIP 

Target
Delivered 

YTD
Low - 
100%

Medium - 
50%

High Risk - 
10%

Total 
Forecast Gap Recurrent

Non-
Recurrent

Meds Optimisation 146 166 20 2,250 282 1,281 294 10 1,867 (383) 2,250
Estates Rationalisation 0 0 0 175 0 0 88 0 88 (87) 175
MH Out of Area Placements 0 0 0 288 0 0 144 0 144 (144) 288
CHC Reviews 0 0 0 150 0 0 75 0 75 (75) 150
Reduce IS Audiology Activity 0 0 0 400 0 0 0 40 40 (360) 400
Reduce IS Physio Activity 0 0 0 150 0 0 75 0 75 (75) 150
Reducing MH RTC ADHD / ASD assessments 0 0 0 68 0 0 34 0 34 (34) 68
Primary Care 27 27 0 320 54 266 0 0 320 0 320
Better Care Fund 0 0 0 100 0 100 0 0 100 0 100
Tameside Locality CIP Total 173 193 20 3,901 336 1,647 710 50 2,743 (1,158) 3,581 320

In Months £000 2024/25 Forecast - £000

2024/25 - IN YEAR CIP

Rec / Non Rec





Needs Assessment: May 2024



Needs Assessment: May 2024



Tameside Locality Workforce Group Established

• Initial priority focus on local 
prosperity and access to work 
with the ambition of positively 
impacting on health outcomes.

• Informed by needs assessment
• Commitment for all partners to 

support foster friendly policies 
and identify opportunities for 
care leavers.

• Reviewing opportunities to 
increase apprenticeship 
opportunities across the locality 
through use of apprenticeship 
levy to support smaller 
organisations.

Attracting & 
recruiting  young 

talent from 
Tameside to work 

in Tameside 



Locality Workforce Update

Overall System Priorities Immediate Workforce Priorities

• Improving Population health & reducing health inequalities​ through good 
employment opportunities.

• Promoting Good employment.
• Reducing the numbers of economically inactive adults and NEETs in 

Tameside.
• Supporting local people to move into health and care sector roles through 

education and supported employment.
• Promoting foster friendly policies across partners.
• Care Leavers employment.
• Increasing percentage of Tameside population on living wage.
• Maintain and continue to develop opportunities for integrated working.
• Staff health and well-being.
• Recruitment & retention (to maintain/expand workforce capacity including 

international recruitment)​.
• Promoting health & well-being​ and resilience of workforce.

• Optimum recruitment of ARRS within primary care
• Scoping out new Primary Care Workforce Strategy in line with the newly published 

Primary Care Blueprint 
• Progression of the Locality Workforce sub-group workstreams; Adults and Children 

and Young people
• Recruitment & retention (to maintain/expand workforce capacity)​
• Promoting health & well-being​
• Engagement/Improving employee experience​
• Improving diversity & inclusion in workforce
• Reducing absenteeism​ and increasing resilience of the overall Tameside health and 

care workforce through shared learning and opportunities to connect across 
organisations.

• Reducing agency/temporary expenditure​
• Workforce development linked to service redesign (e.g. expanding virtual 

wards/H@H model, digital skills, ASC)

Risks / Issues to Delivery:

• LCS not yet agreed creating risks in primary care retention of staff
• Retention & resilience of staff – particularly with significant numbers of newly qualified or new to area workforce
• Lack of clarity on GM function versus that of locality
• Financial pressures
• Capacity in locality to deliver – critical posts take long time to recruit to
• LCS not yet agreed creating risks in primary care retention of staff
• Continued pressures care home and home care market, particularly in nursing workforce in care homes.

Tameside



Inspiring school/college students and young 
people NEET to want to work in the public sector

Educating parents about public sector jobs & 
careers and ‘supporting the supporters’

Creating new ways for care leavers to 
access job opportunities & nurture them to 
flourish in the workplace 

Understanding young people’s lived 
experience, perceptions, challenges & 
expectations

Developing new approaches to retaining young 
talent in the workplace

Tameside Workforce (Childrens sub-group) initial areas of focus

Attracting & 
recruiting  young 

talent from 
Tameside to work 

in Tameside 



Quality 



Hyde Nursing Home Closure 
Provider had been in the Multi Agency Concern process at level 3 .

Owner made the decision to close the home for issues related to workforce and 
finances giving 28 days notice in May 2024 .

51 residents in total (12 nursing and 39 residential clients )
Family and resident meetings set up immediately attended by locality health and 

social care staff .
Daily presence of health and social care staff in the care provider and residents 
/families allocated a specific member health and social care staff to assist with 

the move .
All residents successfully moved to new homes within the 28days and are 

actively being followed up by locality teams .



Quality impact and mitigations 
because of urgent care pressures 
• Quality impact in ED on the ICFT board risk register .

• Weekly  Exec Length of stay meetings in place with all system partners represented .

• Patient flow meetings held throughout the day 

• There is a Trust ED  escalation policy in place 

• Escalation meetings are put into place as required

• Safety checklists and rounding used in ED

• Staffing reviews held frequently throughout the day 

• Additional staffing levels approved to end=sure patient safety in waiting room and corridors should this be 
needed at times of escalation 

• Beds are used in the transfer lounge and day case when required .The ICFT do not “board” 

• UTC in operation

• Harm reviews are carried out in the department for all 12 breaches 

• quality improvement care homes 



Risks and improvement - Children’s 
Improvement Board (Governance)

December 2023 Inspection of children's services (ILACs)Graded inspection Tameside graded as inadequate Report 
publish in February 2024 

Within the Tameside locality there are two key forums which have oversight on quality and performance of CYP 
services:

1. The Local Area Partnership Board – providing Tameside system oversight of SEND provision.  

2. The Children’s Services Improvement Board – providing strategic direction and oversight for delivering the 
required improvements in Tameside Council’s children services.

Both Boards are led by independent chairs and are attended by multi-agency representatives appropriate to the 
requirements of services they provide. 

These Boards have system wide oversight through a reporting line to both the Tameside Strategic Partnership 
Committee (TSPC) which is the NHS GM locality committee, and into Tameside Metropolitan Borough Council. The 
Boards provide scrutiny, oversight and challenge on progress against an improvement and delivery plan for a 
specific range of services, which are regulated and inspected via OFSTED and/or CQC.

There is significant Executive oversight of the Childrens Improvement Plans across local authority, providers and the 
ICB through the Place and Deputy Place leads and robust highlight reporting on improvement programmes providing 
assurance and progress updates.



Risks and improvement - Children’s 
Improvement Board (Progress)

3-Year Improvement Plan 
TMBC have developed a 3-year improvement plan as part of the wider transformation plan, to deliver real and 
sustainable transformation that that improves outcomes for our most vulnerable children and young people built 
upon the following foundations: 
• Practice: being “Brilliant at the basics”
• People: Ensure we have a stable experienced workforce who are well supported with opportunities to 
learn and develop their careers. 
• Place: Ensure we are able to provide excellent homes for our children and young people within the local 
area that meet their identified and future needs. 
• Process: Improve the quality of our management and data systems so we are able to use evidence to 
drive our improvement. 
Practice Week 
19 sessions were run, which covered Social Care, Early Help, Youth Service, Pennine Care, CAMHS, Education, 
Voluntary Sector, Integrated Care Partnership, NHS, and Adult Services.  1,082 people attended the sessions from 
across multi-agency partners. 

“I feel more confident in my professional curiosity by further exploring traits of neglect observed in children’s and parent’s 
behavioural responses in social situations.”  
“The session was good as it helped to do some reflection on the way I communicate with young people, their carers and 
other professionals.” 



Medical Directorate 



Part A: Good Governance and Well Led RAG

Associate Medical Director Ashwin Ramachandra, 5 sessions/week

Locality CCPL team Vacancies within CCPL structure for CYP and UEC  in the process of recruitment after it was made clear that ICB has 
allowed recruitment for the vacancies to go ahead as originally agreed with in the CCPL structure.
Line management arrangements between AMD and clinical leads are in place and  regular 1:1s are taking place.

Responsible Body compliance All leads within locality CCPL team are still working clinically and being appraised.

Head of Medicines Optimisation Faisal Bokhari

Locality attendance at NHS GM CEG Attendance over past 6months: AMD = 5/7 ; Acute MD = 2/7
Due to working pattern it is difficult to attend every CEG, but between AMD and Trust MD we try and cover all the CEG.
We are also looking at including Locality chief pharmacist to deputise if need arises.

PGDs We are only reviewing PGDs in line with NHS GM PGD policy for any commissioned services e.g. Connect Health. Outstanding action 
to undertake a stocktake of PGDs being used in primary and ensuring these are only ones that have been approved by NHS GM 
CMO.

Locality Primary-secondary 
care interface group

There is an established locality primary and secondary interface group and feeding into  GM interface group; regular reporting of 
locality progress against agreed deliverables

Locality Clinical Effectiveness & 
Governance Forum

Clinical governance and effectiveness forum in place to oversee and deliver; RAG rating based on locality CEG maturity 
matrix

Medical Directorate



Locality CEG Maturity Matrix – initial implementation phase RAG

Governance TOR have been re-reviewed and updated in November 2023
Risks and Issues are captured and reported to NHS GM CEG- Risks and challenges are recorded on different risk register eg: 
PC,UEC risk register- work in progress as how to collate them into CCPAG.
Actions captured in action log  and reviewed regularly

Medicines Governance Locality forum for this is the Integrated Medicines Optimisation Group, joint prescribing and MO group between primary and secondary care. 
GMMMG and NHS GM updates are regular standing agenda items and finance presentation to review medicines spend. Delegated responsibility 
from both system and acute hospital to make local decisions around medicines but if there are wider implications then these need to be escalated 
to the relevant groups. The group reports to Primary Care Commissioning Committee and Trust Executive Management. Chaired by Medical 
Director of the trust. Key relationships with other groups in the system including local CEG – CCPAG

Reporting in locality CCPAG directly reports to locality board

Reporting to GM CEG Submission of quarterly highlight reports - in development with med directorate team; will start from June 2024.

Evidence of effectiveness In parts can evidence the RAG ratings of this maturity matrix
(E.g. action log demonstrated actions captured and completed; agenda covers scope of work including risk; minutes evidence 
decisions and issues;  items come back to the group to complete cycle)



Image

Chair: Trish Cavanagh – Deputy Place Based Lead
Reporting period: PCCC Meeting – 5 June 2024
Attendance: Excellent / Acceptable / Unacceptable 

This report updates  / informs the NHS Greater Manchester 
PCCC on the Tameside PCCC work to date. It also provides 
an opportunity to raise any issues and inform of any 
changes that may affect the progression of work.

Key updates:
In June we held a short part B agenda and dedicated the majority of the scheduled meeting time to a development session.
Core Agenda:
• consideration of Primary Care GP Digital Services Operating Model 2021/2023 in relation to service desk requirements and the

Tameside offer
• refresh of Terms of Reference of Partnership Oversight Group – subgroup of PCCC with remit to oversee Population Health

Neighbourhood Plans aspect of LCS delivery
• finance and quality reports
Development Workshop:
• Review of attendance and consideration of gaps (particularly in relation to Pharmacy, Optometry and Dental) and associated

impact on breadth of agenda
• Review of Primary Care Blueprint deliverables, supported by members of the Blueprint Delivery Unit, with a focus on those

with gaps or system opportunities extracted for discussion.

Priority actions in coming period:
• Discussion through Tameside Strategic Partnership

Committee on system input, inclusion and alignment with
Population Health through PCCC, including delivery of
Tameside Healthy Places Strategic Framework

Decisions made:

Top 3 risks & mitigation: RAG rating

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

12

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

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

12

Any other information: 
Date of next meeting –7 August 2024

Key escalations for NHS Greater Manchester PCCC:
• Risk in locality PCCC of gaps, particularly in relation to Pharmacy, Optometry and Dental, both attendance and in breadth of meeting agenda
• Outstanding clarity re accelerated access to records delivery and assurance re contractual adherence.
• Risk re Meds Optimisation Function review, stability of relationships and risk of short term adverse impact on locality delivery.

Tameside Primary Care Commissioning Committee (PCCC) Highlight Report
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE  

 
Meeting Date 24 July 2024 Agenda item 

Title of Report General Practice – Collective Action 

10 
Lead Director / 
Executive Member / 
Clinical Lead 

Trish Cavanagh – Deputy Placed Based Lead 

Author Tori O’Hare, Head of Primary Care & Neighbourhoods 

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: 
 
A letter was sent to all Chairs and Chief Executives of Integrated Care Boards (ICB) on the 18th 
April 2024 by the British Medical Association (BMA). This letter outlined a vote amongst General 
Practice members to understand the position of General Practices in relation to potential 
planned ‘action’, detail of which is yet to be clarified or defined. 
 
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. 
 
On 16th May 2024, a ballot on potential collective action by GP contractors/ partners was 
announced.  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.  
 
This paper outlines the actions which are being taken at both a Greater Manchester and 
Tameside level to understand the impact of the undefined General Practice ‘action’ and 
therefore mitigate the risk to the ICB system. 
 
 
Recommendations: 
 
Tameside Strategic Partnership Committee is asked to:  

 
1. note the ballot period for potential collective action, of 17th June to midday 29th July 

2024,  
 

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

 
3. consider risks to system services and any other reporting through governance required.  

 
Financial implications: 

x x 
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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 A letter was sent to all Chairs and Chief Executives of Integrated Care Boards (ICB) on the 

18th April 2024 by the British Medical Association (BMA).  This letter outlined a vote amongst 
General Practice members to understand the position in relation to potential planned ‘action’, 
detail of which is yet to be clarified or defined. 

 
1.2 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”. 

 
1.3 On 16th May 2024, a ballot on potential collective action by GP contractors/partners was 

announced.  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.  

 
1.4 This paper outlines the actions which are being taken at both a Greater Manchester (GM) 

and Tameside level to understand the impact of the undefined General Practice ‘action’ and 
therefore mitigate the risk to the ICB system. 

 
 
2. TIMELINE 
 
2.1 In arriving at a decision for a non-statutory ballot for collective action there has been an 

extensive discussion over the GP contract for 2024/25.  The ballot period opened on 17th 
June and run to midday on 29th July. 

 
2.2 The timeline below shows the potential GP collective action to commence 1 August, pending 

the outcome of that vote.   
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3. RISKS 
 
3.1 Due to the currently unknown nature 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 Primary Care risk register. 

 
3.2 The risks of this potential action are being managed through NHSE with dialogue across 

national, regional and ICB leads in place.  The North West region established ‘touch point’ 
meetings from w/c 1st July.   

 
3.3 Although no contractual breach is being advised, there is a risk of reduced appointments, 

with the BMA suggesting practices may consider limiting the number of patient appointments 
per GP per day to 25, a figure BMA has highlighted as “recognised safe working maximum 
level”.   

 
3.4 The action may also mean GPs stop or reduce work not formally contracted, this could 

include completion of fit notes, prescriptions or investigated requested by secondary care. 
 
3.5 At present it is unclear as to how long this planned ‘action’ will be undertaken and therefore 

risks going into potential additional Industrial Action periods and the winter period will need to 
be considered. 

 
 
4. GOVERNANCE AND OVERSIGHT 
 
4.1 At a GM ICB level, Greater Manchester Clinical Cell will be led by the GM Medical Director to 

oversee the impact from a quality, safety and risk perspective.  Existing groups, including but 
not limited to Delegated Management Oversight Group (DMOG), will be used to provide 
oversight and route of escalation from localities and support the planning and risk 
management across the GM system and communication with key stakeholders. 

 
4.2 Locally, the potential collective action has been highlighted and discussed at Urgent Care 

Delivery Board (UCDB) and at Clinical and Care Professional Advisory Group (CCPAG).  
Once the outcome of the ballot is known, the impact of any collective action decision locally 
will be discussed and managed further through these groups.  Patient communication will 
also be key and is anticipated to be led on a collective basis through GM however will need 
local reiteration. 

 
4.3 Tameside General Practice Alliance (TGPA), together with West Pennine Local Medical 

Committee (LMC), discussed the potential action at their July meeting and will support the 
locality in planning for collective action, if confirmed.  We will also liaise with GM GP Provider 
Board through our locality GP Board representative.  

 
4.4 Further updates will be provided through governance at the close of the ballot, with a 

discussion at Primary Care Commissioning Committee on 7th August. 
 
 
5. RECOMMENDATIONS 
 
5.1 Tameside Strategic Partnership Committee is asked to:  
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1. note the ballot period for potential collective action, of 17th June to midday 29th July 
2024,  
 

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

3. note the existing discussion of this action, and consider any further risks to system 
services, and any other reporting through governance required.  
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC) 

 
Meeting Date 24th June 2024 Agenda item 

Title of Report Renewal of Lease at Unit 8, Hyde Point 

11 
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 Committee are 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. 

 
Recommendations: 
 
That the Tameside System Partnership Committee approve a five-year renewal of the lease of 
Unit 8, Hyde Point by NHS PropCo on behalf of GM ICB - Tameside Locality 

 
Financial implications: 
 
Cost per year, £66,658 including non-recoverable VAT, with first ten months at half rent, so net 
effective rent is £61,103 per annum. 
 
Five-year cost including ten months’ rent reduction, £305,514 including non-recoverable VAT. 
 
The lease is held by NHS Propco, with the cost being directly funded by Tameside locality. 
 
These costs are within the Locality budget. 
 
Alignment with 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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Regulatory and legal compliance  
Sustainability (including environmental impacts)  
Quality impacts  
Safeguarding impacts  
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  
 
 
 
  

mailto:carol.gibson6@nhs.net
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1. UNIT 8, HYDE POINT  
 

i. This unit is occupied by the Wheelchair service, which is commissioned by Tameside 
locality. 

ii. Renewal of the lease will enable the Wheelchair service delivery to continue from 
premises that have been adapted significantly to meet user/patient needs. 

iii. It is proposed that a five-year lease will be taken on by NHS PropCo to commence 
on 30th June 2024.   

iv. Due to the adaptations that have been made to the building to accommodate the 
wheelchair service no break clause has been proposed for the lease.   

v. If there were to be a change of Provider, it would be a condition of the contract that 
they continue to operate from these premises. 

vi. The wheelchair service is commissioned at a locality level, with estates charges being 
separated from the contract for service delivery to ensure best value for money for 
the service.  This also ensures that the premises will remain as the point of delivery 
whichever provider holds the service delivery contract. 

vii. This proposal has previously been approved by the GM STAR committee under 
STAR number 656, with this paper requesting approval from Locality Committee as 
the next stage of governance. 

 
 

2. RECOMMENDATIONS 
 
i. That the Committee approve renewal of the lease for Unit 8, Hyde Point by NHS 

Property Company on behalf of GM ICB - Tameside Locality.  
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